Relationship between Self-Reported Weight Management and Perceived Norms of Weight Management in Scholastic Wrestlers by Camaerei, Sara J.
Philadelphia College of Osteopathic Medicine
DigitalCommons@PCOM
PCOM Psychology Dissertations Student Dissertations, Theses and Papers
2004
Relationship between Self-Reported Weight
Management and Perceived Norms of Weight
Management in Scholastic Wrestlers
Sara J. Camaerei
Philadelphia College of Osteopathic Medicine, drcam@ptd.net
Follow this and additional works at: http://digitalcommons.pcom.edu/psychology_dissertations
Part of the Clinical Psychology Commons
This Dissertation is brought to you for free and open access by the Student Dissertations, Theses and Papers at DigitalCommons@PCOM. It has been
accepted for inclusion in PCOM Psychology Dissertations by an authorized administrator of DigitalCommons@PCOM. For more information, please
contact library@pcom.edu.
Recommended Citation
Camaerei, Sara J., "Relationship between Self-Reported Weight Management and Perceived Norms of Weight Management in
Scholastic Wrestlers" (2004). PCOM Psychology Dissertations. Paper 21.
Philadelphia College of Osteopathic Medicine 
Department of Psychology 
THE RELATIONSHIP BETWEEN SELF·REPORTED WEIGHT MANAGEMENT 
AND PERCEIVED NORMS OF WEIGHT MANAGEMENT IN SCHOLASTIC 
WRESTLERS 
bySara J. Camaerei 
Submitted in partial fulfillment of the 
. Requirements for the degree of 
Doctor of Psychology 
July 2004 
PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE  
DEPARTMENT OF PSYCHOLOGY  
Dissertation Approval  
This is to certify that t~sis presented 10 us by JMA ~At '"t.te~1 on 
the 2;fH day of ~'u,1.J)~ ,20 d if, in partial fulfillment of the requirements for 
the degree of Doctor of Psychology, has been examined and is acceptable in both scholarship and 
literary quality, 
Committee Members' Signatures:   
 
Steven Godin, Ph.D., Chairperson  
 
Stuart Badner, Psy.D.  
 
Anthony L. Drago, Ed.D. 
 
Arthur Freeman, Ed.D., ABPP, Chair, Department of Psychology  
  to  ~ <::ih"  .1!-£ 011 
ptl VU(J JJ  IJ  
.
iii 
ACKNOWLEDGMENTS 
There are many people who have been instrumental in this research that I cannot 
fail to mention. My husband, AI, and my children, Anthony, A1lyson, and Alex, have 
been especially supportive and understanding throughout many years of study and this 
dissertation process. Thank you sincerely for all your support and help along the way; I 
will always be grateful and truly appreciative for all you have done. I don't know what I 
would have done without any of you. 
Thanks, AI, for sharing with me your knowledge of wrestling and thoughts about 
weight management and wrestlers. You gave me the inspiration for this study, and gave 
me much needed help throughout the process .. Thanks to Anthony and Alex for listening 
to me talk incessantly about the research and at least pretending to be interested. Thanks, 
Ally, for helping put together 200 packets of surveys. You did a great job. 
My parents, Jacqueline and Edward Hunsicker, have also been :nothing but 
supportive and encouraging in this endeavor. Thanks for all your patience and help 
throughout this entire educational process. 
My committee deserves special thanks. I am particUlarly grateful to Dr. Steven 
Godin, chairperson, for all his help. He was a great teacher and motivator. I truly 
commend his patience with all my statistics questions. I am also grateful to Dr. Stuart 
Badner and Dr. Anthony Drago for their part in this process .. I gratefully appreciate all 
their suggestions and recommendations. 
Thanks to the school districts, coaches, and high school wrestlers who chose to 
participate in this research. Without their cooperation, this research would not have been 
possible. 
Many friends also contributed support and encouragement during this research. 
Many thanks to Tony Kraemer, Sandy Kintner, and Helen Shaver for your 
encouragement and wishes for success. Thank you, Monica Patton, for your help with 
retrieving articles, proofreading, and being there when I needed to vent. ' 
IV 
And, a special thank you to Dr. E. Christopher Payne from Chestnut Hill College, 
who once told me, "What makes you think you aren't already?," when I said I wanted to 
be as good a psychologist and teacher one day as he was. I have never forgotten those 
words and they have been a great comfort to me during the many challenges I faced 
during this doctoral program and dissertation research. 
Finally, to George and Loretta Lee, who unfortunately are no longer with us, 
looks like you'll finally get that doctor in the family. I only wish you could be here to 
share in this process. 
ABSTRACT 
Wrestling is unique in that it is the only sport that requires opponents to be matched by 
weight. Because two athletes at an almost equal weight compete against each other, 
wrestlers participate at the lowest weight class possible, which frequently leads wrestlers 
to engage in unhealthy and dangerous weight loss practices. Social normS th,eory 
suggests that much of an individual's behavior is influenced by perceptions of how 
members of a social group think and act. If these perceptions are inaccurate, and' 
v 
over-estimates ofthe unhealthy behaviors of others occur, an individual is likely to 
engage in such behaviors himself. One hundred and twenty-eight wrestlers from 
northeastern Pennsylvania public high schools completed a number of surveys about. their 
weight management practices and their perception of their teammates' weight 
management practices. Principal-Component factor analyses were utilized to identify 
common factors that explain the pattern of correlations within the set of variables. 
Bivariate correlations and subsequent Paired-sample T-tests and independent T -tests were 
utilized to compare factor dimensions. As expected, this study demonstrated that 
scholastic wrestlers do utilize,health-relevant weight management and perceive that their 
teammates engage in such behaviors as well. 
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Chapter 1: Introduction 
The Sport of Wrestling 
Since the beginning of civilization, wrestling has been an import~t sport. 
References to the sport of wrestling have been found' throughout Greek mythology, 
and wrestling was an important event in the ancient Olympic game's (Song & Garvie, 
1980). References to wrestling have also been found in the Bible. Scenes of 
wrestling matches have been found on the temple-tombs ofBeni-Hasan near the Nile 
River, and throughout time wrestling has remained a popular international sport 
(Martin & Margherita, 1999). Wrestling is still a popular event in the modem 
Olympics (Song '* Garvie, 1980), and there are opportunities for participation in 
wrestling from age five through college. 
Wrestling is unique in that it is both an individual sport and a team sport. 
Only one individual from each team wrestles at a time (Martin & Margerita, 1999), 
however, a team score is tallied based on the results of individual matches. 
Therefore, a wrestler must rely on himself for preparation in strength, endurance, and 
flexibility as well as technique and skill. Success and failure are highly visible, and 
wrestlers are often driven by social pressures to win (Steen & Brownell, 1990). A 
wrestler cannot be successful without the encouragement and help of his teammates 
(Martin & Margerita, 1999). 
A wrestler faces many physical demands. Early or preseason preparation 
includes physical strength and endurance training, weight training (Woodburn Press, 
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2002), aerobic and anaerobic conditioning, agility and flexibility training, and 
repetitive drills to enhance the motor patterns needed to perform moves and 
counter-moves needed to beat one's opponent. Workouts are often lengthy, 
sometimes extending more than two hours, in an effort to tax the wrestler's strength 
and endurance in order to combat fatigue associated with match situations (Martin & 
Margherita, 1999). 
In wrestling there are no timeouts, substitutions, or "plays." In addition to 
preparation in strength and endurance, sport-specific conditioning and skills training 
to make the moves look fluid and effortless is necessary. There is qften an elaborate 
"psyching out" phase before the match, prior to which can begin at the weigh-in and 
continue through the team introductions before the meet (Martin & Margherita, 
1999). 
The same rules found in the Olympic games are the rules all countries wrestle 
under, although every country has its own native style. There are three different 
styles found in the United States: Olympic freestyle, Greco-Roman, and collegiate. 
The American collegiate style of wrestling is the most common form found in junior 
high schools, high schools, and colleges in the United States. In American collegiate 
wrestling, competition is held on a 40-foot wide foam rubber mat with two circles 
drawn on the mat. The inner circle defines where competition begins and the outer 
circle defines the boundaries wit~ which wrestling can occur. A match consists of 
three perIods; typically a period lasts two minutes, although this varies according to 
the level of competition (Diehl, 2002). 
2 
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A match begins with each wrestler facing his opponent, and the goal is for 
each wrestler to identify the other's weakness and prepare for a takedown move. The 
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goal of the match is for a wrestler to hold his opponent's scapulae to the mat for two 
seconds for a "pin" or "fall." There are a series of other organized, orchestrated 
moves that are used to gain advantage over an opponent, as well as a vari~ty of 
individual scoring situations, including a near-fall (where the offensive wrestler has 
control of his opponent in a pinning combination with one or both shoulders of the 
defensive wrestler momentarily stopped within four inches or less of the mat), an 
escape, a reversal, and stalling. Team points are awarded based on the type of win 
gained by an individual. For example, six points are awarded when a wrestler "pins" 
his opponent, and three points are awarded when a wrestler wins the match by more 
points than his opponent (Martin & Margherita, 1999). 
A dual match occurs when one team competes against another team. The 
lightest wrestler on the team competes against the lightest wrestler on the second 
team. In each subsequent match the wrestlers become progressively heavier, 
according to specified weight classes. There are fourteen weight classes nationally 
recognized at the high school level: 103 lbs., 112 lbs., 119Ibs., 125 lbs., 130 lbs., 135 
lbs, 140 lbs., 145Ibs., 152Ibs., 160 lbs., 171lbs., 189Ibs., 215 lbs., and 275 lbs. 
(Diehl, 2002). Each wrestler is required to establish a certified minimum wrestling 
weight, which is sent to the state association, and a wrestler cannot recertify at a 
lower weight later in the season or weigh in more than one weight class above his 
certified weight (Martin & Margherita, 1999). A two-pound growth allowance can be 
added to each weight class in January (Woodburn Press, 2002). These weight classes 
may vary slightly according to state, and college level weight classes are somewhat 
different (Martin & Margherita, 1999). 
Weight Management 
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The issue of weight management has become a concern in wrestling because it 
is the only sport that requires opponents to be matched by weight in order that the 
competitors can show the skills they have perfected during practice. Wrestlers have a 
minimum and a maximum weight that must be obtained or they may not compete in a 
given weight class (Diehl, 2002). Because wrestling is a sport in which two athletes 
of equal, or almost equal, weight compete against each other, many wrestle at the 
lowest weight class possible (Kiningham & Gorenflo, 2001). Most wrestlers compete 
in a weight class 5 to 10 percent below their usual weight (Fogelholm, Koskinen, 
Laakso, Rankinen, and Ruokonen, 1993). Studies by Kiningham and Gorenflo (2001) 
and Martin and Margherita (1999) have indicated that competitive wrestlers believe 
that the more weight or body fat they lose, the better their performance. 
Many wrestlers believe that losing weight is advantageous because it permits 
wrestlers to compete against "smaller" opponents, who do not lose weight for the 
same weight class (Oehlert, Jordan, & Lauer, 1973; Oopik, et aI., 1996). Wrestlers 
believe that by wrestling "smaller" opponents they will have an advantage in leverage 
and strength particularly in brief high-powered activities (Steen & Brownell, 1990; 
Thorland et aI., 1991; Wroble & Moxley, 1998). There are other reasons why 
wrestlers lose weight. Weights of scholastic wrestlers tend to cluster in the 
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middleweight categories, where there is often the greatest competition for positions 
on the team (Oehlert, Jordan, & Lauer, 1973). Wrestlers will drop one or two weight 
classes in order to make the team and participate with their peers (Tipton & Tcheng, 
1970). Wrestlers might even be on a team that has better wrestlers in certain weight 
classes, so there is little choice but to drop weight if a wrestler wants to participate on 
the team (Kiningham & Gorenflo, 2001). Wrestlers lose weight in order to fill a gap 
in the wrestling team roster (Buskirk, 1978), and other wrestlers have reported that 
weight loss increases their anger, thereby making them more aggressive and 
competitive (Steen & McKinney, 1986). 
Weight Loss Methods 
The pressure to be at a low weight has led to the common practice of cutting a 
relatively large amount of weight in a short amount of time. It has been well 
established that wrestlers often employ unhealthy and dangerous weight loss practices 
to make weight for competition (Diehl, 2002). Wrestlers typically restrict food and 
fluid intake to qualify in a weight classification that is below their natural weight. 
However, a variety of other methods, such as fasting longer than 24 hours (Woods, 
Wilson, & Masland, 1988), spitting, and laxatives, diuretics, dietary supplements, 
herbal preparations, and diet pills are often used to achieve weight loss (Dale & 
Landers, ·1999). More extreme methods, such as the use of enemas and vomiting 
after eating, excessive exercise (Thorland et aI., 1991), use of excessively hot 
wrestling rooms (Lakin, Steen, & Opplinger, 1990), saunas, hot or steam showers, 
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sweat boxes, whirlpools (Diehl, 2002), use of plastic or rubber workout suits or 
garbage bags, and use of steroids have also been employed by competitive wrestlers 
(Opplinger, Landry, Foster, & Lambrecht, 1993). Blood donation has even been 
reported as a method of fluid weight loss (Maffulli, 1992; Yarrows, 1988). 
Frequently, a combination of food restriction and other weight control practices are 
used, and wrestlers are unlikely to perceive the health risks involved in excessive and 
rapid weight loss (Wroble & Moxley, 1998). 
Unfortunately, wrestlers often cannot maintain their low weight. Because· 
there is often a period of weight gain between meets due to the consumption of large 
amounts of food or fluid, wrestlers frequently engage in repeated cycles of rapid 
weight loss (Steen & Brownell, 1990). Weight lost by wrestl,ers during the season is 
actually lost and regained repetitively in frequent weight cycles, and both weekly and 
seasonal weight-loss and regain cycles have been reported among wrestlers· 
(Fogelholm et al., 1993). Kiningham and Gorenflo (2001) concluded in a large study 
of Michigan high school wrestlers that weight cycling is common among varsity high 
school wrestlers. These wrestlers averaged six to eight cycles per season, losing 
three- to four-percent of body weight each cycle. Tipton and Tcheng (1970) reported 
that wrestlers tend to gain a large amount of weight once the season has ended, often 
averaging more than 13 pounds. These gains are greater than would be expected for 
the growth changes in body dimensions (Tipton & Tcheng, 1970). 
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Complications Associated with Weight Management 
Many studies of athletes who compete in sports that emphasize maintenance 
of a low weight, such as wrestling, have shown that these athletes are at increased risk 
for the developinent of certain eating-disordered behaviors (Dale & Lan~ers, 1999; 
Thiel, Gottfried, & Hesse, 1993), eating-disorder symptoms, and medical 
complications (Gamer, Rosen, & Barry, 1998). Food restriction, fluid deprivation, 
and energy expenditure are among the more common methods of rapid weight loss 
utilized by wrestlers. However, these methods result in impainnents in aerobic and 
anaerobic power, perfonnance capacity (Fogelholm et aI., 1993; Marquart & Sobal, 
1994; Oopik et at, 1996), and upper body strength perfonnance (Webster, Rutt, & 
Weltman, 1990). 11'1: addition, a small decrease in pe"ak torque and average work per 
repetition in chest and shoulder motion has been found (Webster, Rutt, & Weltman, 
1989). 
Alterations of many basic physiologic and metabolic mechanisms occur with 
excessive and rapid weight loss. Food restriction, coupled with dehydratio11, depletes 
liver glycogen stores (Martin & Margherita, 1999; Yarrows, 1988) and creatine 
phosphate stores (Rankin, Dcel, & Craft, 1996). Losses of body proteins and muscle 
glycogen result from reduced protein and carbohydrate intake (Fogelholm et at, 
1993). In addition, micronutrient (thiamine, riboflavin, vitamin B6, magnesium, iron, 
and zinc) status may be disturbed, resulting in a decrease of enzyme activators 
necessary for muscle metab~iism (Martin & Margherita, 1999). 
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Fluid deprivation and dehydration causes decreased performance, as well as 
increases in urinary potassium and sodium concentrations (Zambraskie, Foster, Gross, 
& Tipton,. 1976). A decrease in renal blood flow leading to abnormal kidney function 
from acute necrosis is also aresult offluid deprivation and dehydration. In addition, 
dehydration causes a reduction in muscular strength as fluid and blood t~at are 
necessary for optimal muscle performance are diverted away from muscles to the 
central organs for protective measures. Lactate cannot be easily removed from 
muscle tissue, thus depressing the effectiveness of reflexes, reducing the wrestler's 
ability to execute countermoves. In addition, lower plasma and blood levels can 
result in lightheadedness and blackouts and, more seriously, can cause an inability to 
regulate body temperature, and increase the risk of heat stress or stroke (Martin & 
Margherita, 1999). 
Dehydration also can result in an elevation of the heart rate at rest and during 
activity. An increased risk of adverse cardiovascular functions and cardiac 
arrhythmias can occur due to an abnormal concentration of electrolytes, such as 
sodium, potassium, chloride, calcium, phosphates, and magnesium, which affect the 
proper conduction of cardiac electrical currents and activity (Steen & Brownell, 
1990). Wrestlers may believe that they are fatigued and lightheaded due to a lack of 
food and water when their symptoms may be actually due to a lack of blood delivered 
to th~ brain (Martin & Margherita, 1999). 
Diuretics, laxatives, dietary supplements, such as salt tablets, excessive 
sweating, and increased exercise to lose weight, are particularly dangerous, resulting 
in many of the complications mentioned above (Kiningham & Gorenflo, 2001) .. 
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Excessive exercise, coupled with weight loss, causes an increase in cardiac mass due 
to thickening of the left ventricular wall of the heart (Smith, Humphrey, Wohlford, & 
Flint, 1994). The use of plastic and rubber suits elevates body temperature in a 
dehydrated state, which can lead to heat exhaustion or heat stroke (Falls & 
Humphrey, 1976). Stress fractures, fainting, alteration of hormonal status and 
testosterone levels, impediments to normal growth and development, and impaired 
academic performance can also result from excessive and rapid weight loss. Extreme 
methods of weight loss can result in starvation, malnutrition, esophagitis, heartburn, 
gastroenteritis, pancreatitis, thyroid problems, rectal problems, infections, skin rashes, 
and dental erosion (Flynn, 1996). These effects may be temporary or it may result in 
permanent impairments. Negative mood states, anger, feelings of isolation, anxiety, 
low self-esteem (Steen & Brownell, 1990), decreased concentration, and problems 
with short-term memory have also been reported after excessive or rapid weight loss 
(Choma, Sforzo, & Keller, 1998). A proportion (43 percent) of high school wrestlers 
surveyed by Steen and Brownell (1990) reported preoccupation with food during the 
wrestling season, and only a small percentage (3 percent) of those same. wrestlers 
surveyed dieted during the off-season. 
Studies have shown that wrestlers who engage in repeated cycles of weight 
loss and gain cut weight more frequently, lose more weight on a weekly basis and 
gain more weight after the season (Steen, Opplinger, & Brownell, 1988). Opplinger, 
Case, Horswill, Landry, and Shelter (1996) reported that one-third of high' school 
wrestlers repeat the weight-cycle process more than 10 times per season. Other 
studies have found that weight-cyclers have a lower resting metabolic rate than those 
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who do not weight-cycle (Steenet a1., 1988). This may be due to a physiological 
adaptation, so the body can utilize and store energy more efficiently (McCargar & 
Crawford, 1992). In addition, weight cycling contributes to chronic glycogen 
depletion, reductions in fat free weight, and an increase in food efficiency and body 
fat (Maffulli, 1992; Marquart & Sobal, 1994). Body composition may be altered over 
time (McCargar & Crawford, 1992). A decrease in the muscular strength and 
endurance of smaller shoulder abductors and adductors and hamstring muscles can 
occur (Wenos & Amato, 1998). There is an increased risk of coronary heart disease 
and hypertension (McCargar & Crawford, 1992). Future weight loss or maintenance 
can become more difficttlt (Steen et a1., 1988). 
Medical and psychological problems, even death, have necessitated 
evaluations and management of pathogenic weight control (Gamer et a1., 1998) and 
excessive weight loss among high school wrestlers (Martin & Margherita, 1999). 
Three collegiate wrestlers using a combination of dehydration and hyperthermia 
techniques died in 1997 while attempting to lose weight quickly before a match 
(Kiningham & Gorenflo, 2001). These wrestlers had body weights from 25 to 37 
pounds below their pre-seasons weights, and had losses of approximately 15 percent 
of their total body weights (Luttermoser, Gochenour, & Shaughnessy, 1999). 
History of Concern about Weight Management 
Historically, concern about rapid weight loss among competitive wrestlers 
was discussed in the Journal of Health and Physical Education as early as 1930, and 
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the American Medical Association Committee on Medical Aspects of Sports 
published a position stand in 1967 against rapid weight loss in wrestlers due to health 
risks associated with this behavior (Steen & Brownell, 1990). In 1969, the Iowa 
Medical Society advised eliminating competitive high school wrestling because of 
unhealthy weight loss practices. A position statement: "Weight Loss in ~restlers," 
published in 1976 by the American College of Sports Medicine suggested preseason 
body composition analyses for wrestlers to prohibit wrestling at less than 5 percent . 
body fat and discussed methods to discourage dehydration prior to competition. 
The Wisconsin Interscholastic Athletic Association initiated a Wrestling 
Minimum Weight Project (WMWP) in 1989 to determine a minimum competitive 
weight for wrestlers based on body fatness. The WMWP also initiated a limit on 
weekly weight loss (three pounds) (Opplinger, Harms, Herrmann, Streich, & Clark, 
1995). In 1990, the state of Wisconsin passed legislation that mandated this 
minimum wrestling weight for all scholastic wrestlers (Steen & Brownell, 1990). The 
American College of Sports Medicine revised its previous position stand in 1996, and 
called for rules that would limit weight loss among wrestlers. A policy statement 
published in 1996 by the American Academy of Pediatrics also called for the 
promotion of healthy weight-control practices in wrestlers (Kiningham & Gorenflo, 
2001), and the American College of Sports Medicine suggested in 1998 that 
individuals not compete at a weight less than five percent of their pre-season body 
weight (Wroble & Moxley, 1998). In recent years, several state high school athletic 
associations have proposed rules that establish a minimum wrestling weight based on 
a measured percent of body fat and limit the amount of weight that can be lost each 
12 
week, however only four states have mandatory weight standards based on percent 
body fat at present (Kiningham & Gorenflo, 2001). Some high school sports rules 
committees have established new weight classes, a weight certification process, 
moved weigh-ins closer to match time, established a daily weigh-in for multiple day 
tournaments, and stressed the importance of education on proper nutritio~ and 
hydration among coaches and athletes, and banned traditional excessive and rapid 
weight loss techniques. No weight loss policies have been developed for 
international-style tournament wrestling that many high school wrestlers participate 
in after the scholastic season ends (Alderman & Landers, 2002). 
Reasons for Continued Weight Management 
Despite attempts to legislate minimum wrestling weights and educate 
wrestlers about detrimental weight loss practices, many harmful weight loss 
regimens, fluid management programs and poor nutritional information still persist 
(Steen & Brownell, 1990). In fact, Steen and Brownell (1990) reported that weight 
loss practices have not noticeably changed since the 1940s. This may be due to a 
wrestler's personal desire to successfully compete, which may outweigh most, ifnot 
all, health concerns (Kiningham & Gorenflo, 2001). In fact, wrestlers tend to take 
seriously only health problems that prevent participation in the sport (Marquart & 
Sobal, 1994). Many wrestlers believe that excessive or rapid weight loss will 
. enhance their performance, despite evidence that indicates this is not so (Sherman & 
Thompson, 2001). Wrestlers.may fear personal failure (Sundgot-Borgen, 1999) .. 
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Traditions, superstitions, and cultural norms associated with the sport of 
wrestling can also contribute to the persistence of harmful and dangerous weight loss 
practices (Kiningham & Gorenflo, 2001; Martin & Margherita, 1999). The wrestling 
subculture may even encourage and value acceptance of excessive and rapid weight 
loss by allowing wrestlers to assume that the methods used are safe (Sh~hnan & 
Thompson, 2001). Even from a young age, wrestlers become aware ofthe process of 
weight loss and the notion that in order to be successful, they will wrestle in a weight 
class that is below their normal weight (Thompson & Sherman, 1999). Other 
traditions include focusing on increasing a wrestler's level of performance or placing 
a great emphasis on winning for the team (Lindeman, 1994). 
Several studies (Kiningham & Gorenflo, 2001; Tipton & Tcheng, 1970) have 
found that other teammates or coaches are often the primary determinants of a 
wrestler's weight class and are most frequently consulted for information on how to 
. make weight (Lakin et aI., 1990). Often the judgment concerning an appropriate 
wrestling weight is made on a trial-and-error basis, accounting only for body weight, 
not physique or body composition (Mayhew, Piper, & Holmes, 1981). Teammates 
and coaches may overtly encourage unhealthy and dangerous weight loss behaviors 
or covertly make comments that encourage wrestlers to engage in these behaviors 
because the team has an open spot at a particular weight class or the team "needsu a 
big win (Sundgot-Borgen, 1999). Some coaches believe that if a wrestler is not 
performing as well as he should, weight loss could improve his performance 
(Thompson & Sherman, 1999). Wrestlers may have a fear of failing their teammates 
or coach. Many wrestling coaches have had eating difficulties themselves and have 
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developed destructive attitudes about weight control and. weight management 
behaviors (Garner et aI., 1998). As former wrestlers, many coaches have utilized 
excessive and rapid weight loss methods that they pass on to their wrestle.rs 
(Thompson, 1998). Some coaches assume that weight loss is a matter of willpower 
and are unaware that a wrestler's genetics, brain chemistry, and psychol~gical factors 
influence the wrestler's weight or body fat level (Thompson & Sherman, 1999). 
Parents, gym teachers, athletic trainers, athletic directors, and health professionals are 
generally weak influences and are seldom consulted or involved in the determination 
ofa wrestler's weight class (Tipton & Tcheng, 1970). 
An investigation by Kiningham and Gorenflo (2001) to assess the weight loss 
practices of Michigan high school wrestlers at all levels of competition (varsity 
champions to junior varsity reserves) was unde~aken in February 1996. Results 
indicated that the majority of Michigan high school wrestlers engaged in at least one 
potentially detrimental weight loss method each week of the wrestling season, and 
those wrestlers who engaged in these methods lost significantly more weight than 
wrestlers who did not report potentially harmful weight loss methods. Data from the 
Kiningham and Gorenflo (2001) study found an association between the number of 
matches wrestled and the frequency of weight loss behaviors. This finding was 
coinmon among all levels of competition, not just limited to the "elite" wrestlers, and 
was not associated with win/loss percentages. Opplinger and colleagues (1993) found 
that the use of excessive or rapid weight loss methods was associated with winlloss 
record percentages and participation at championship meets. A study by Marquart and 
Sobal (1994) indicated that wrestlers at a higher grade level were more likely to have 
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used more different methods. A 1998 study by Wroble and Moxley found that 
wrestlers in the lightest weight classes tended to lose the most weight as a percentage 
of their body weight. Alderman and Landers (2002) determined that older wrestlers 
. (17-18 year olds) and more successful wrestlers (tournament place winners) were 
more likely to engage in rapid weight loss. Woods and associates (1988Xfound the 
number of seasons of participation in wrestling did not affect the methods of weight 
loss, and that there was an increase in weight management behaviors used at lower 
levels of competition. Marquart and Sobal (1994) found in their study that a large 
percentage (68 percent) of wrestlers surveyed reported wrestling as their major sport. 
Adolescence 
During adolescence there is a decrease in parental influence and an increase in 
peer influence, where an adolescent attempts to develop an identity separate from his 
or her parents and to tighten bonds with peers (Krosnick & Judd, 1982). Literature 
from lifespan developmental psychology holds a common theme that parents become 
less influential and the peer group becomes significantly more influential in 
influencing adolescent motivations, decisions, and behaviors (Baker, Tittle, & 
Brownell, 2002; Krosnick & Judd, 1982; Perkins, 2002). Theories and research in 
sociology and social psychology have demonstrated that reference groups and the 
formation and acquisition of reference group norms (Singer, 1990), friendship 
affiliation needs, social comparison processes (Festinger, 1954), pressures toward· 
group conformity (Asch, 1951), as well as social pressure and the need to be accepted 
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by peers (Graham, Marks, & Hansen, 1991), converge to produce a desire within the 
adolescent to adopt and maintain peer group attitudes and act in accordance with the 
expectations and behaviors of their peers (Cox, 2001; Perkins & Wechsler, 1996). 
This desire to act in accordance with their peers is the result of the power of peer 
behavior as a normative influence associated with social conduct (Baer & Carney, 
1993) or as a social modeling influence, where the peer group provides models and 
rewards for certain behaviors and thus perpetuates the belief that the behavior is seen 
as desirable (Baer et a1., 1993; Perkins & Wechsler, 1996). 
Extensive literature in social psychology argues that peer influences actually 
result not from actual peer behavior, but from an individual's perceptions ofthe 
attitudes and beliefs held by peer groups (Perkins & Berkowitz, 1986; Tan et al., 
2001). Because adolescents crave the esteem of other adolescents, major behavioral 
risks and consequences can occur (Ellickson, 1998). For example, adolescents are 
generally aware of information regarding health risk behaviors because'they have 
often heard preventive messages since grade school; however the prevalence of risk 
behaviors has not declined, even though consequences of their behavior has 
increased. Adolescents attempt to estimate the number of their peers engaged in a 
behavior prior to deciding whether or not to engage in that particular behavior 
(Bigham, 1996). The more common the adolescent perceives a behavior to be, even if 
the perception is not based upon reality or accurate information, the more likely he 
will engage in that behavior (Roland, 2001). 
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Social Attachment 
The need to belong is considered a powerful, pervasive, fundamental human 
motivation, and individuals appear to have a drive to form and maintain lasting, 
positive, and significant interpersonal relationships (Baumeister & Leary, 1'995). 
Baumeister and Leary (1995) reviewed historical literature and found that as early as 
t~e 1930s, Freud discussed the need for interpersonal contact from the motive of the 
sex drive and the filial bond. Similarly, Maslow proclaimed that belongingness and 
love needs emerge after food, hunger, and safety, and other basic needs are met, and 
Bowlby theorized that an individual needs to form and maintain attachments and 
close intimate contacts, first as an attachment with his mother, then later as an adult. 
A review oflater empirical literature also found that individuals have a need for 
frequent interactions with other people, and these interactions take place in the 
context of a stable and enduring framework of concern for each other's welfare. 
Individuals form social attachments under most conditions, including adverse 
ones. In addition, Baumeister and Leary (1995) suggest that individuals resist losing 
attachments or social bonds even ifthere is no reason to maintain it. Thus, the need to 
belong to a group may satisfy a psychological need for interactions with an ongoing 
social bond. 
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Group Norms 
Sociologists and social psychologists have recognized that attitud~s, 
self-evaluations, and behaviors are shaped by groups to which an individual belongs. 
These evaluations, attitudes, and behaviors may be shaped by groupings other than 
the individual's own (Singer, 1990). When individuals interact socially, norms are 
produced that guide and regulate social behavior (Cox, 2001). These norms are 
defined by people's public behavior (Prentice & Miller, 1993). This process is 
applicable to small social groups where people interact directly with one another as 
well as large social categories such as ethnic groups (Cox, 2001; Lindskold & 
Bennett, 1981; Wellen, Hogg, & Terry, 1998). Norms can be stated explicitly or 
implicitly, and include what an individual perceives as basic expectations of 
acceptable behavior for a given group. Basic expectations for behavior, in-group 
expectations, personal expectations, or standards based on the observations of other's 
behavior can be included as norms (Gilbert, Fiske, and Lindzey, 1998). A group 
accepts norms because they have value to the group and are reinforced by that group, 
either through direct or indirect reward. Members of the group internalize norms if 
effective communication exists within the group, cohesiveness of the group is high, 
there is consensus about the behaviors group members should or should not have, the 
salience of the norm is strong, and the penalties for deviation from the norm are 
defined (Gilbert et aI., 1998; Thibaut, 1959; Wellen et al.,1998). According to Gilbert 
et aI. (1998), norms are most influential when an individual wants to establish a 
relationship with the source, when the source is similar to the individual, or when 
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conditions are uncertain. Norms are so often taken for granted that they appear 
invisible (Sunstein, 1996). They influence individuals even when other group 
, 
members are not present, but are cognitively stored as attitudes about beliefs and 
behaviors (Wellen et aI., 1999). 
Reference Group Theory 
Reference group theory hypothesizes that the manner in which individuals 
evaluate their social category or status is contingent upon their choice of a social 
framework for comparison. Thus, the term "reference group" designates the group to 
which individuals orient themselves, regardless of actual membership. Individuals 
almost always have multiple reference groups, and these reference groups may 
conflict with, or reinforce, one another. Reference groups may serve positive and 
negative functions of what behavior is expected, as well as what is to be avoided 
(Singer, 1990). 
Self and social evaluation can occur in two ways. First, an individtJal may 
accept the evaluations expressed by others and apply these evaluations to him or 
herself. In other words, an individual accepts the "others" as normative referents and 
accepts the evaluative judgments they make. Second, an individual may engage in a 
process of comparison with others. Individuals form judgments of themselves not 
only on the perceived appraisals by others, but also as a result of comparing their' 
situation with that of others. Either way, self-evaluations result from social 
comparison (Singer, 1990). 
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Singer (1990) indicates that normative factors become apparent when 
self-evaluations result from social comparison. Normative factors specify the group 
to which the individual makes a comparison, and this comparison has consequences 
for self-evaluation to the extent to which the standard constitutes an expectation level 
that carries an implication of what an individual "should" do. Thus, the c~msequence 
of normative reference orientations is the shaping of thought, feeling, and behavior in 
accordance with a reference group (Singer, 1990). 
Social Identity and Self-Categorization Theories 
Social identity theory and self-categorization theory suggest that groups 
influence attitudes and behaviors because psychologically belonging to a group 
requires that individuals identify themselves with the group, which in turn aligns 
individuals' self- concepts, attitudes, feelings, and behaviors to be more consistent 
with the group norms (Sassenberg & Postmes, 2002; Wellen et aI., 1999; Wood, 
2000). Thus, members of the group may be influenced by others who are viewed as . 
prototypical of the group, but they may also self-stereotype as a group member and 
think and act in line with group norms due to their identification with the group 
(Sassenberg & Postmes, 2002; Wood, 2000). A study by Terry and Hogg (1996) 
found that perceived norms of a reference group predicted intentions to engage in a 
particular·behavior for individuals who identified strongly with the group. Singer 
(1990) examined the effects of salience of group membership on the effects of group 
norms and determined that attitudes and behaviors became the norm when the group 
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was characterized as more salient than another in terms of appropriateness or power 
to confer rewards as well as one in which they strongly identified (Wellen et al., 
1999). 
Social Comparison Theory 
Festinger's (1954) theory of social comparison suggests that individuals have 
a universal need to evaluate the correctness of their attitudes, feelings, and behaviors, 
and that individuals tend to have more confidence in their attitudes and behaviors if 
they find that others think and act similarly. This occurs, according to Festinger 
(1954), for several reasons. One, social comparison occurs when attitudes or 
behaviors cannot be adequately tested directly in the individual's environment by 
objective means. Two, when direct testing cannot occur in the environment, 
individuals evaluate their attitudes and behaviors by comparing themselves with 
others who are similar with some respect to individual values, attitudes, personality 
characteristics, and even similarity of statuses and roles (Singer, 1990). This . 
comparison leads to group uniformity as those that appear to be extremely divergent 
are no longer used in the comparison process and may be rejected from the group. 
Individuals assume then that all members ofa group endorse that group's norms, and 
the norm becomes more powerful due to the perception of universality (Hancock, 
2001). Third, individuals tend to engage in comparison with individuals who are 
slightly better than they are in some important dimension. Festinger (1954) refers to 
this process as a unidirectional drive upwards. Individuals, then, are likely to attempt 
to obtain even an unrealistic ideal if they perceive that more successful individuals 
have done so (Fe stinger, 1954). Gilbert et al. (1998) and Singer (1990) indicate that 
individuals who compare themselves to others do so for self-evaluative purposes, 
such as realistic self-appraisal, but also in order to improve their self-esteem and/or 
their abilities when they compare themselves with others who are worse off. 
Social Influence 
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Studies on the social psychology of groups (Thibaut, 1959) found that as 
groups increase in size, norms become increasingly more important. Costs in time 
and difficulty of attaining consensus grow greater, and interference in response set is 
more likely to occur with larger groups. Therefore, norms ensure that group members 
behave in a way they might not regularly behave of their own accord because of its 
intrinsic value to them to do so. Group members are aware of the rules, the degree to 
which this behavior meets the normative criterion, and the sanctions applied for not 
performing norm-prescribed behaviors (Thibaut, 1959). According to Thibaut 
(1959), the various norm-related activities can be performed in different ways and by 
various agents, including real or imaginary agents outside the group. Eventually, a 
norm is internalized and the norm-related behaviors are taken over by individual 
members; they cue themselves to appropriate behavioral rules, apply the behavioral 
rules to their own behavior, and feel rewarded or punished according to their 
adherence to the norms (Thibaut, 1959). 
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Three types of social influence operate to induce conformity to norms. 
According to Thibaut (1959), the three types of social influence are: compliance, 
identification,and internalization. Compliance exists if the agent can induce 
conformity behavior in the recipient of the influence effect by controlling the ways 
the recipient can achieve a favorable social effect. Compliance is enforced through 
the application of negative sanctions when the member fails to conform to the group's 
norms (Thibaut, 1959). 
Identification occurs when the individual receives positive sanctions for 
conformity. By repeatedly rewarding an individual for conforming behavior, the 
individual's behavior begins to correspond more closely with that ofthe group. Thus, 
"behavior-matching" occurs (Thibaut, 1959). Thibaut (1959) suggests that if the 
group remains attractive to the individual, the individual will maintain a 
"self-defining" relationship to the group. This is most likely to occur if the 
relationship to the group is highly salient to the individual, either through modeling or 
complementarity. It has also been suggested that the group is likely one in which the 
individual ~as a specified role (Thibaut,1959). 
Internalization occurs when an individual acquires something useful from the 
group by virtue of the group's credibility, providing that the content ofthe group's 
message is relevant to the individual (Thibaut & Strickland, 1956). 
Whenever a group exerts social influence to gain conformity to a group norm, 
all three ofthe above-mentioned processes are likely to be involved to some degree. 
Initially, the individual is likely to receive praise for conforming and threats of 
rejection for not. As an individual's conforming behavior is repeated from group 
, ( 
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interaction to group interaction, the behavior may acquire stability through the 
identification and internalization. The individual is likely to depend on his "self 
definition" of his perceived role relationship to the group, and when the salience of 
the role relationship is high, conformity would be elicited. Eventually, the individual 
will develop an autonomous motive to perform the desired behavior. 
Group Attraction 
A well-established principle of social psychology is the relationship between 
attraction to the group and conformity to group norms (Thibaut & Strickland, 1956). 
Many studies (Festinger, 1954; Kelley & Shapiro, 1954; Sassenberg & Postmes, 
2002; Thibaut & Strickland, 1956) have indicated that the degree of adherence to 
group norms is a direct function of the individual's attraction to the group, thus the 
greater strength of attraction to the group the more an individual will conform to the 
group norms. Additionally, Thibaut and Stickland found that attraction to the group 
is also related to the level of acceptance of the individual to the group. In other words, 
the more accepted by the group an individual is, the more attracted to the group that 
individual becomes. Furthermore, if an expectation of a reward associated with 
interactions with the group is received, the individual views the group as more 
attractive (Spector, 1956). In a similar vein, studies by Thibaut and Strickland (1956) 
indicate that when an individual wishes to achieve or maintain membership in a 
group, that individual will respond to increasing degrees of conformity pressure and 
thus increase conformity behavior. 
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Group Conformity 
Classic studies by Asch (1951) on social influence have demonstrated that 
individuals have a tendency to conform to firmly established group norms. These 
studies (Asch, 1951) indicate that norms are defined by people's public ~'ehavior and 
they are viewed as universal. In other words, people assume that all members of a 
group endorse that group's social norms, and therefore, these norms have great power 
. to influence an individual's attitudes and behaviors (prentice & Miller, 1993). 
Graham, Marks, and Hansen (1991) suggest that when individuals are asked to make 
consensus judgments, they look to their social environment in order to locate a 
majority consensus, then bring their own self-ratings in line with the perceived 
consensus. In thi!? way, individuals can successfully make themselves similar to 
others. However, Asch (1951) discovered that as the appearance of consensus 
declines, the norm loses its influence. 
Several factors have been identified by Thibaut (1959) that affects the degree 
to which individuals conform to the groups' norms. Some of these factorsinvolve the 
norm-sending processes in a group and other factors involve the norm-receiving 
individual. The norm-sending processes in a group depend on communication and 
openness. Easy and effective communication with individuals and within the group 
increases the accuracy of the norm transmitted to the various members of the' group. 
There is also evidence that consensus is more accurately perceived in more coherent 
and integrated groups with increased intragroup communication (Thibaut, 1959). 
In order for surveillance to be effective, the actions of group members are 
likely to be practiced in open view to group members and individually identifiable. 
Thus, the more private a behavior, the more likely the impact of the norm will be 
reduced (Thibaut, 1959). As a result, a state of pluralistic ignorance may occur in 
which the ideas about the amount of conformity to the norms vary greatly with the 
actual facts of conformity. 
In order for sanctions to be effective, the group requires fate control over its 
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. members. This means that individuals must be attr~cted to, and dependent on, the 
group. Studies by Asch (1951) and Festinger (1954) indicated that the more 
individuals are attracted to a group, the greater conformity to the group norms. If the 
source of sanctions is a real or imagined agent outside the group, the power of the 
agent over the members and the credibility of the group will act as a predictor of how 
that agent will exert power (Thibaut, 1959). 
The norm-sending processes of the group are limited by the nature of the 
norm. Universalistic norms, which are rules that apply to behavior under most 
circumstances, and particularistic norms, which are those that apply only under 
certain conditions, have differing degrees of ability to be transmitted accurately. 
Universalistic norms are more easily transmitted accurately due to their decreased 
level of complexity (Thibaut, 1959). 
One of the factors that determine the amount of fate control used to produce 
conformity is the importance of the behavior to the group. Norms that are'highly 
relevant and important to the success of the group are more likely to be mobilized, 
monitored, and sanctioned than behaviors that are oflittle importance to the group. 
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Thus, greater pressure toward confonnity is exerted when the nonns ofthe group are 
highly important (Thibaut, 1959). ( \ J 
Another factor that influences confonnity involves the heterogeneity ofthe 
group. More heterogeneous attitudes among group members leads to more forceful 
confonnity sanctions applied to individuals. Thus, confonnity to group nonns is 
required to maintain not only a consensus, but to keep individuals within the group. 
Thibaut (1959) has indicated, however, that certain sanctions may not be given to 
every individual in the group out of fear of driving an individual from the group. 
Those individuals who receive less pressure to confonn are likely to be the leaders of 
the group or members who are highly valued by the group for one reason or another 
(Thibaut, 1959). 
Nonn-receiving processes are also affected by various factors. Individuals 
who hold relatively more value to the group than others, are more aware of group 
opinion, are more dependent on the group for acceptance or status, and who do not 
seek to resist group nonns by avoiding exposure to those nonns or avoiding 
surveillance are likely to be more motivated to perfonn the group nonnative 
behaviors. Thus, the intrinsic value of the group nonn increases and the individual 
will likely confonn to the nonnative behavior even when there is an absence of 
enforcement (Thibaut, 1959). 
A study by Sheehan (1979) indicated that social influence and confonnity 
may occur prior to the emergence of a specific group nonn, even in the simplest of 
situations. Results from this study indicate that individuals behave in a manner they 
believe will lead to smooth social interaction. This is believed to be due to the 
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tendency of individuals to base their behaviors on cues received from others involved 
in an interaction. Individuals utilize whatever cues are available to them to avoid 
disagreeing with group judgment (Sheehan, 1979). 
Misperceptions and Biases in Perception 
Understanding of the various social influence processes is often inaccurate. 
The tendency to project onto other people characteristics that are identical to our own 
has been referred to as attributive projection, and in 1977, Ross, Green, and House 
. introduced the term "false consensus effect" to describe the tendency for individuals 
to perceive others who are evaluated favorably as similar to themselves (Baer et aI., 
1991; Graham, et aI., 1992). The "false consensus effect" is a term used to describe 
the idea that individuals tend to perceive a false consensus for their own attitudes and 
behaviors. As individuals are faced with situations and experiences, they are forced 
to make judgments of the causes and implications of behavior. As individuals make 
these judgments, there is a bias in social perception, and individuals see their own 
choices, attributes, behaviors and judgments as relatively more common and 
appropriate; opposing responses are viewed as uncommon or inappropriate (Hancock, 
2001; Suls, Wan, & Sanders, 1988). In his research on the false consensus effect, 
Ross (as cited in Hancock, 2001), found that individuals tend to overestimate the 
prevalence of behavior when the target behavior is salient, the subjects themselves 
engage in the behavior, the behavior is situational, and the behavior is one that is 
similar to the subjects. 
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The "false consensus effect" is typically interpreted as a social projection in 
which an individual projects his own attitudes onto others whom they view favorably. 
Through this social projection, individuals can psychologically make others similar to 
themselves and attain a sense of self-validation (Graham et aI., 1992). There are four 
general theoretical perspectives concerning the false consensus effect. One, selective 
exposure and cognitive ability; individuals tend to form friendships with others who 
have interests, attitudes and behaviors that are similar to one's own and because of 
that, an individual more easily remembers instances of attitudes and behaviors that 
are similar to one's own. Subsequently, it is relatively easy for an ip.dividual to 
inflate his estimates of consensus (Graham et aI., 1992). Second, salience and focused 
attention may be involved. As an individual focuses on the prominent behavior and 
,one's own preferred position, only that behavior seems common. Third, individuals 
process information logically. If the individual finds a behavior beneficial and 
worthwhile, it would appear likely that others would have the same reaction. Four, 
there may be a functional value to perceiving others value a similar position. -It 
reinforces perceived social support, validates the correctness of a position, maintains 
self-esteem, maintains cognitive balance, or reduces anticipated social tension (Marks 
& Miller, 1987). 
Pluralistic ignorance occurs when an individual's private attitudes and 
judgments are different from others, even though his or her public behavior is 
identical. Pluralistic ignorance develops when there is significant misrepresentation 
ofthe private views ofthose in the group, thus the social norm that is communicated 
misrepresents the sentiment of the group (Prentice & Miller, 1993). An individual 
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assumes that even though others are acting similarly, they are feeling differently. This 
effect encourages individuals to suppress their own attitudes and beliefs about a 
behavior that they incorrectly think is nonconforming. Thus, their own behavior may 
be driven by social pressure, and these individuals engage in a behavior that they 
falsely believe is normative. Often these individuals are motivated by fear,'of 
embarrassment (Perkins, 2002). On the other hand, these individuals assume that 
others' identical behavior is an accurate reflection of what those individuals believe 
(Prentice & Miller, 1993). 
Prentice and Miller (1993) found that the perpetuation of unsupported social 
norms and conformity to mistaken estimates of group norms are social consequences 
of pluralistic ignorance. In a study of alcohol use on campus at Princeton, Prentice 
and Miller (1993)discovered that alcohol continued to playa central role in campus 
life because students thought everyone else wanted it that way, not because they 
wanted it that way. Students in this study mistakenly and self-fulfillingly believed 
that they would not be widely supported if they provided alcohol-free events. 
Additionally, research on substance use has shown that an individual'S 
estimates ofthe prevalence of drug use among peers influence his or her own use, 
whether these estimates are accurate or not. Over time, individuals modify their 
private attitudes in the direction they mistakenly assume is held by the "average" 
individual. This serves to provide a level of comfort to the individual; he or she now 
feels correct and fits in with the supposed norms of the group, even without social 
pressure to do so (Prentice & Miller, 1993). 
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Prentice and Miller (1993) also discovered psychological consequences of 
pluralistic ignorance. Individuals who perceive themselves as deviant may feel 
alienation, discomfort, and psychological pain. This may lead to an inclination to 
move toward the views ofthe majority and conform to the misperceived norm of their 
social group (Prentice & Miller, 1993). 
In addition, other biases in an individual's perception of norms may occur as 
well. Perceived norms may vary with the type of behavior exhibited by the individual 
(Baer et aI., 1991). Misperceptions are frequently formed when individuals observe a 
minority of individuals engaging in a highly visible "problem" behavior and 
subsequently remember it more than less visible, but more cortunon, behavior. The 
misperceptions are then assumed to be normative and are talked about more often by 
members of the "community." Normative beliefs differ among reference groups, 
friendship networks and various social groups to which an individual belongs (Baer, 
et aI., 1991). A study by Baer and associates (1991) suggests that individuals almost 
always perceive friends and members of their social reference groups as engaging in 
more radical behaviors than themselves. Furtherniore, the perception of norms can be 
affected by an individual's personal attitudes (Perkins & Wechsler, 1996), religious 
background and gender (Perkins, 2002). 
Social Norms Theory 
Extensive literature in social psychology and law conclude that behavior is a 
function of norms (Sunstein, 1996). Social norms theory, first proposed in 1986 by 
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Wesley Perkins and Alan Berkowitz, proposes that much of an individual's behavior 
is influenced by how other members of one's social groups behave, and that beliefs 
about what others do are often incorrect perceptions of how other members of an 
individual's social group think and act. What individuals believe is referred to as the 
actual norm, and the distorted perception of that belief is known as the p~rceived 
norm or the misperception of the norm (Perkins & Wechsler, 1996). 
The social norms theory suggests that an individual's own ideas of what 
constitutes normative behavior become skewed when that individual holds 
misperceptions about their peers' attitudes, beliefs, and behaviors (Roland, 2001). 
Social norms theory also predicts that misperceptions lead to overestimations that will 
result in increased problematic behaviors, while underestimations will discourage 
individuals from engaging in healthy behaviors (Perkins, 2002). In other words, peer 
influences are based on what an individual thinks his peers do, rather than on their 
real beliefs or actions (Hancock, 2001). The individual, however, adjusts his or her 
own beliefs and attitudes to conform to the misperceived norm of the peer group (Tan 
et at, 2001). 
Social Norms Research 
Social norm theory research was initiated in 1986 by Wesley Perkins and Alan 
Berkowitz and involved alcohol consumption and drinking behaviors among college 
students (Perkins, 1997). Thirty-seven research studies documenting alcohol use 
misperceptions in a variety of college settings found that most students, as well as 
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faculty and staff, do not accurately perceive the real norms of alcohol use on their 
own college campuses or nationally (Gomberg, 2001; Perkins & Wechsler, 1996). 
Perkins and Berkowitz (1986) and Perkins, et al. (1999) established that students tend 
to think their peers are more permissive in attitudes than they actually are, and these 
students regularly overestimated the extent that other college students had'more 
permissive attitudes and drank more alcohol than they actually did. As a result of this 
misperception, students at the various college campuses tended to drink more 
themselves in an effort to attain an imaginary level of drinking, thus producing a 
partially self-fulfilling prophecy (Perkins, 1997; Perkins, 2002; Perkins & Wechsler, 
1996). These results were found across college campuses with a range of campuses 
where drinking alcohol is relatively infrequent to college campuses where drinking is 
much more frequent (Perkins, Meilman, Leichliter, Vashin, & Presley, 1999). 
Extensive research on alcohol use in samples of non-college students, and 
middle and high school students has also found misperceptions about drinking 
behaviors (Perkins, 2002). Other research has confirmed misperceptions of teenage 
and young adult cigarette smoking. Findings from a review of tobacco prevention 
research on middle and high school students indicate that adolescent smokers 
consistently judge there to be more adolescents who smoke than do nonsmoking 
adolescents. These adolescents overestimate how common smoking is among their 
peers, and those adolescents are more likely to engage in smoking themselves 
(Hancock, 2001). Literature also supports the idea that college students tend to 
misperceive tobacco use among their peers, resulting in a greater likelihood that an 
individual will engage in smoking. Similar findings have been documented for 
( 
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marijuana and other illegal drug use, homophobia, attitudes about sexual assault and 
abuse, beliefs about masculinity, prayer, academic cheating (Jordan, 2001), eating 
disorders (Hancock, 2001), and prejudicial behaviors in college populations, and have 
further validated the social norms theory (Perkins, 2002). 
Krosnick and Judd (1982) suggest that adolescents are more sensitive to 
conformity pressures associated with real and perceived social norms when it 
involves risky behavior. By adolescence, individuals have heard repeated messages 
about health risk behaviors such as smoking, alcohol, drugs, and sex, and should 
therefore have an idea of what behaviors are safe and appropriate and which are not 
(Bigham, 1996). Most adolescents however engage in health risk behavior when they 
perceive that behavior to be more common among his peers. Several studies 
(Crandall, 1988; Graham et aI., 1991; Suls et aI., 1988) support the idea that 
overestimation of peer engagement in a health risk behavior predicted the likelihood 
that an individual would engage in that behavior. Thus, the more common an 
adolescent perceives a behavior to be, the more likely the individual would be to 
engage in an undesirable practice (Bigham, 1996). 
Norms regarding eating, dieting, and losing weight may develop in groups 
where such behaviors are important to its members. Crandall (1988) suggested that 
students exaggerate norms and are likely to adopt misperceived norms when an 
individual believes that such behaviors are extremely important for his or her 
acceptance to the group. In a study of sorority women, Crandall (1988) reported that 
group norms and social pressure were related to dieting and binge eating as physical 
attractiveness and body shape were heavily weighted by sorority women. A study by 
Neumark-Sztainer, Wall, Story, and Perry (2003) found that weight~specific social 
norms within the adolescent's proximal environment correlated with unhealthy 
weight control behaviors among girls and boys. 
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Studies such as the ones mentioned above are important in that they imply that 
there is a tendency for individuals with unhealthy behaviors to perceive them as more 
prevalent than others do. At the same time, those with unhealthy behaviors minimize 
the amount of risk involved in such behaviors and overestimate the degree of support 
for these behaviors. Such misperception allows adolescents to justify their ~ealthy 
and dangerous behaviors, which may serve to reinforce practices and behaviors that 
increase the likelihood of illness or injury.· 
Based on both wrestling and social psychology literature, it is clear that 
excessive and rapid weight loss is a normative behavior among high school wrestlers. 
Therefore, the perceptions of what constitutes normative behavior have a powerful 
effect on an individual's behavior. Specifically, high school wrestlers may believe 
that excessive and rapid weight loss methods is the norm, and there may be a 
tendency for high school wrestlers to conform to this perception by engaging in more 
excessive and rapid weight loss methods than they normally would. In other words, 
high school wrestlers overperceive that other wrestlers, such as teammates, accept 
excessive and rapid weight loss methods as the norm. This misperception may lead 
high school wrestlers to try to achieve excessive and rapid weight loss in order to 
obtain an unrealistic, unhealthy, and misperceived normative weight. As a result, 
high school wrestlers may be trying to obtain a weight class that is harmful to their 
physical and mental health. 
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Purpose of the Study 
The purpose of the present study was to 1) evaluate self-reported weight 
management in scholastic wrestlers, 2) evaluate the perceived norms of weight 
management techniques in scholastic wrestlers, and 3) evaluate whether ther~ is a 
correlation between self-reported weight management and perceived norms of weight 
management behaviors in scholastic wrestlers, and 4) evaluate whether self-reported 
weight management and perceived norms of weight management in scholastic 
wrestlers are correlated with the following factors: a) number of years of participation 
in organized wrestling, b) level of competition, c) win/loss records, d) school district 
support and ranking of wrestling as a sport, and e) perceived difficulty in "making" 
weight. 
Hypotheses: 
1) There would be a significant positive correlation between self-reported weight 
management and scores on the Eating Attitudes Test-26 (EAT-26). 
2) There would be a significant positive correlation between the perceived norms of 
weight management and scores on the Eating Attitudes Test-26 Revised for Social 
Norms. 
3) There would be a significant positive correlation between self-reported weight 
management and perceived norms of weight management in scholastic wrestlers. 
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4) There would be a significant positive correlation between self-reported weight 
management and perceived norms of weight management in scholastic wrestlers 
when the following conditions exist: a) increased number of years participating in 
organized wrestling; b) increased level of competition; c) increased individual 
winlloss record percentage; d) increased school district support and'importru;tce 
\ 
ranking of wrestling as a sport; and e) perceived difficulty in "making" weight. 
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Chapter 2: Method 
Participants 
The overall study population included 128 male high school wrestlers from 11 
northeastern Pennsylvania public high schools in District 11 Pennsylvania 
Interscholastic Athletic Association Member School Districts. Both class AA (1-339 
male enrollments) and class AAA (340 and more male enrollments) schools were 
represented. The researcher contacted all 40 District 11 Pennsylvania PIAA member 
school districts (class AA and class AAA) with wrestling programs. Eight class AAA 
schools granted permission for the. study to be undertaken in their school districts and 
five class AA schools granted permission. The researcher contacted head wrestling 
coaches at schools that granted permission for the study to be undertaken in order to 
explain the purpose of the study and to schedule an informational meeting, as well as 
a date for the surveys to be administered. Due to persistent weather-related school 
closings, two class AA schools were unable to participate in the study as planned. 
The researcher distributed 166 consent forms and 128 were returned indicating 
permission to participate in the study. This represents a 77 percent response rate. 
Only wrestlers who had signed parental consent forms and signed assent forms were 
included in the study. 
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Participant Demographics. Table. 1 provides the frequencies, percents, valid 
percents, and cumulative percents for the demographic survey. Table 2 provides the 
frequencies, means, modes, and standard deviations for the demographic survey. The 
mean age of the study population was 16.34 years (SD = 1.11); 14.8 percent were 
high school freshmen, 29.7 percent were high school sophomores, 32.8 percent were 
high school juniors, and 22.7 percent were high school seniors. Within the study 
population, 79.7 percent indicated that wrestling was their most preferred sport, 
while 64.8 percent indicated football was the most preferred and supported· sport by 
their school district, followed by wrestling (20.3 percent), basketball (13.3 percent), 
and soccer (1.6 percent). 
Years Wrestling. Table 1 demonstrates that within the study population, 50.8 
percent indicated they wrestled 9 to 12 years, 19.5 percent wrestled 5 to 8 years, 17.2 
percent wrestled 3 to 4 years, 7.8 percent wrestled 1 to 2 years, and 4.7 percent 
indicated this was their first year of wrestling. Within the population studied, 78.1 
percent were varsity level wrestlers, 16.4 percent were junior varsity level wrestlers, 
and 5.5 percent indicated they were reserves or exhibition-only level wrestlers (see 
Table 1). 
Weight Classes. Table 1 indicates that within the study population, eighteen 
weight classes were represented: 6.3 percent were certified at 103 pounds, 7.8 
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percent were certified at 112 pounds,.8 percent were certified at 115 pounds, 3.1 
percent were certified at 119 pounds, 10.9 percent were certified at 125 pounds, 10.9 
percent were certified at 130 pounds, 7.0 percent were certified at 135 pounds, .8 
percent were certified at 138 pounds, 5.5 percent were certified at 140 pounds, 9.4 
percent were certified at 145 pounds,.8 percent were certified at 147 pounds, 5.5 
percent were certified at 152 pounds, 6.3 percent were certified at 160 pounds,7.0 
percent were certified at 171 pounds, .8 percent were certified at 187 pounds, 7.0 
percent were certified at 189 pounds, 7.0 percent were certified at 215 pounds, and 
3.1 percent were certified at 275 pounds. Table 2 demonstrates the mean certified 
weight class of the study population was 149.46 (SD = 37.13). 
"Making" Weight Class. Within the population studied, 20.3 percent 
described their experience in "making weight" as very easy, 43.8 percent described 
their experience as easy, 18.8 percent described their experience in "making weight" 
as neither, 14.1 percent described their experience in "making weight" difficult, and 
3.1 percent indicated their experience in "making weight" was very difficult. These 
results can be viewed in Table 1. 
Win/Loss Records. Table 1 demonstrates that a large percentage of the study 
population (70.3 percent) indicated they won more matches than lost last season and 
this season (which was midseason at the time the questionnaires were administered). 
Within the population studied, 7.8 percent indicated they had won about the same 
amount of matches as they had lost, 21.2 percent indicated they had lost more 
matches than they had won, and .8 percent indicated they had no record. 
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Past Accomplishments. In describing the 2001-2002 accomplishments, 46.9 
percent of the study population indicated they did not have any accomplishments; 
30.5 percent were District 11 Tournament wrestlers, 10.2 percent were District 11 
Tournament placewinners, 4.7 percent were Regional Tournament wrestlers, .8 
percent were Regional Tournament placewinners, 4.7 percent wrestled in the PIAA 
State Tournament, and 2.3 percent were PIAA State Tournament placewinners. See 
Table 1 for this data. 
Goals. Reporting on goals for the 2002-2003 season, 13.3 percent ofthe 
study popUlation indicated they had no goals for post-season tournaments, 8.6 percent 
indicated their goal was a District 11 Tournament wrestler, 31.3 percent indicated 
their goal was a District 11 place-winner, 10.2 percent indicated their goal was a 
Regional Tournament wrestler, 5.5 percent indicated their goal was a Regional 
Tournament place-winner, 10.2 percent indicated their goal was to wrestle in the 
PIAA State Tournament, and 21.1 percent indicated their goal was to place in the 
PIAA State Tournament. Table 1 provides this data. 
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Post-Season Participating. Table I indicates that of the study participants 
(N = 128), 64.8 percent had participated in tournaments after the school wrestling 
season in previous years, 62.5 percent had participated in wrestling camps, and 27.3 
percent had participated in private wrestling clubs; 68.0 percent anticipated 
participating in tournaments after the current wrestling season, 50 percent anticipated 
. participating in camps, 15.6 percent anticipated participating in private wrestling 
clubs, and 7.8 percent anticipated participating in other wrestling-related activities 
after the current wrestling season. 
Study Design 
A within-subjects survey research design was used. Survey data were 
collected between mid-January and mid-February ofthe 2002-2003 academic school 
year. Survey data were collected from wrestlers with the appropriate parental 
consents during a 30 to 40-minute period prior to starting wrestling practice. The 
researcher administered a demographic survey, a "Self-report Weight Management 
Questionnaire," a "Perceived Norms of Weight Management Questionnaire," an 
Eating Attitudes Test-26 (EAT-26), and an Eating Attitudes Test-26 Revised for 
Social Norms. 
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Description of Measures 
The demographic survey was a 14-item survey assessing personal factors of 
relevance to high school wrestlers. Items included: age, current grade in s~hool, most 
preferred sport, most preferred and supported sport by school district, number of 
years of participating in wresting, current level of competition, current weight 
class( es), experience in "making weight," win/loss records last season plus this 
season, past and anticipated accomplishments, and past and anticipated participating 
in wrestling tournaments, camps, and private wrestling clubs after the conclusion of 
the school wrestling season. ' 
The "Self~report Weight Management Questionnaire" was a 19-item survey 
developed to assess a wide range of weight management behaviors and the frequency 
of their occurrence. The questionnaire was designed by the researcher after a 
thorough literature search and review was conducted to identify weight management 
behaviors used by wrestlers. The questionnaire asks respondents a series of questions 
on a four-point Guttman-type Scale, with the descriptors "never," "1-2 times per 
week," "3-4 times per week," and "daily." 
The "Perceived Norms Weight Management Questionnaire" was also a 
19-item survey. The existing questions from the "Self-report Weight Management 
Questionnaire" were modified to assess wrestlers' perceptions of what weight 
management they believed was engaged in by their teammates. 
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The Eating Attitudes Test-26 (EAT-26) (Gamer, 1997) is a 26-item objective 
self-report survey that is the most widely used standardized screening instrument of 
symptoms and concerns characteristic of eating disorders. The EAT -26 is useful for 
probing attitudes toward weight and dieting, such as avoidance of fatness, ' 
binge-eating, purging, and the use of exercise as a means to control weight (Enns, 
Drewnowski, & Grinker, 1987). The EAT-26 asks respondents to respond to a series 
of questions on a six-point Guttman-type Scale, with descriptors ranging from 
"never" to "always." The EAT-26 does not yield a specific diagnosis ofan eating 
disorder; however it has been reported in the literature as a highly efficient means for 
evaluating a broad range oftarget behavior and attitudes found in individual~ With 
disordered eating. 
The Eating Attitudes Test-26 Revised for Social Norms is also a 26-item 
screening instrument. The EAT-26 Revised for Social Norms was specifically 
developed in the current study based on a literature review of group processes and 
social norms theory. The existing questions from the EAT -26 were modified by 
replacing "I" with "My teammates" to assess wrestlers' perceptions of his teammates' 
weight management behaviors. 
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Procedure 
All 40 District 11 PIAA Member School Districts with high school wrestling 
programs were contacted by letter in early November 2002 to determine their interest 
in participating. Letters were sent by the researcher directly to school district 
superintendents. Follow-up telephone calls were made by the researcher to the 
. superintendents who did not initially respond to the letter. The 13 school 
superintendents who granted permission for the study to be conducted in their school 
district were contacted again by the researcher, and subsequent contact was made by 
the researcher with each school district's high school wrestling coach to schedule 
both a brief(10 to 15 minute) informational meeting to explain the study in detail to 
members of the wrestling squad and a date to administer (30 to 40 minutes) the 
survey questionnaires to consented wrestlers. 
The researcher conducted informational meetings and subsequent 
administration ofthe surveys between mid-January and mid-February, 2003. Most 
informational meetings were held one week prior to the administration of the surveys; 
however several schools were surveyed later due to inclement weather. Informational 
meetings consisted of a 10 to 15 minute explanation of the study and the distribution 
of letters describing the purpose of the study, a guarantee of anonymity and 
confidentiality, requirements and restrictions ofthe study, and contact numbers for 
the researcher and the researcher's dissertation chairperson. Parental consent forms 
were also distributed at that time. Wrestlers were instructed to return the parental 
consent form by a date one week after the informational session. 
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A week after the informational meeting, participants who returned signed 
parent consent forms were assembled in a group setting that provided enough space to 
ensure privacy prior to a wrestling practice. The researcher conducted a brief review 
of the study and distributed participant assent forms for each wrestler's signature. 
Those wrestlers who signed participant assent forms were given a packet consisting 
ofa large 12" x 15" envelope with an instruction sheet attached to the front that 
contained two smaller 9" x 12" envelopes. These envelopes contained the 
demographic survey, the "Self-report Weight Management Questionnaire," the 
Perceived Norms of Weight Management Questionnaire," the Eating Attitudes Test-
26, and the Eating Attitudes Test-26 Revised for Social Norms. Each of these 
envelopes was numbered with a (1) or a (2) to indicate which envelope of materials 
the participant should complete first. Half ofthe envelopes marked with a (1) 
contained a demographic survey, a "Self-report Weight Management Questionnaire," 
the "Perceived Norms of Weight Management Questionnaire," and the Eating 
Attitudes Test-26; the other half contained a demographic survey, a "Self-report 
Weight Management Questionnaire," the Perceived Norms of Weight Management 
Questionnaire," and the Eating Attitudes Test-26 Revised for Social Norms. 
Likewise, half of the envelopes marked with a (2) contained the EAT-26 Revised for 
Social Norms, and the other half ofthe envelopes marked with a (2) contained the 
Eating Attitudes Test-26. 
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The group of participants at each school was read the instructions attached to 
the face ofthe 12"xI5" envelope out loud by the researcher. Participants were 
reminded by the researcher that the confidentiality of their responses was guaranteed 
as surveys were not identified in any way. Participants were told not to share their 
answers with their teammates. Participants were warned by the researcher that the 
survey items asked about behaviors that may prompt uncomfortable feelings and they 
could leave answers blank or discontinue their participating-at any time. In addition, 
the researcher directed the participants to place the completed surveys back into the 
appropriate envelopes then deposit them into a box provided by the researcher that 
was placed in the wrestling room. 
In order to ensure that no school or individual wrestler could be identified, no 
surveys were opened or coded until all the participating schools were finished. 
Surveys were numbered, starting with 1 and ending with 128, and coded for data 
analysis. 
Coding 
In order to facilitate the data entry procedure and analysis of the data using the 
Statistical Program for the Social Sciences (SPSS, Version 1 1.0), the demographic 
survey, the "Self-report Weight Management Questionnaire," the "Perceived Norms 
of Weight Management Questionnaire," the Eating Attitudes Test -26 (EAT-26), and 
the Eating Attitudes Test-26 Revised for Social Norms were recoded from 
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alphabetical variables to numeric variables. (See Table 3: Survey Sheet for Entering 
Data.) 
Statistical Analysis 
The Statistical Program for the Social Sciences (SPSS, Version 11.0) was 
used to create a database in which all data was entered. Data missing on the 
"Self-report Weight Management Questionnaire," the "Perceived Norms of Weight 
Management Questionnaire," the Eating Attitudes Test-26 (EAT -26), and the Eating 
Attitudes Test-26 Revised for Social Norms were converted to the midpoint of each 
relevant scale. 
In order to assess whether a significant positive correlation existed between 
the "Self-report Weight Management Questionnaire" and the Eating Attitudes Test-26 
(EAT-26), the "Perceived Norms Weight Management Questionnaire"and the Eating 
Attitudes Test-26 Revised for Social Norms, and the "Self-report Weight 
Management Questionnaire" and the "Perceived Norms Weight Management 
Questionnaire," summary information about the distribution, variability, and central 
tendency ofthe demographic and survey variables was calculated. Measures of 
dispersion (standard deviation, minimum, maximum, and range) were also calculated. 
Calculatio~s were also completed for sample frequencies, percentages of total sample, 
and cumulative percentages. In addition, these calculations were completed to assess 
whether a significant positive correlation existed between self-reported weight 
management and perceived norms weight management with an increased number of 
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years participating in wrestling, increased level of competition, increased individual 
win/loss record, increased school district .support and importance ranking of wrestling 
as a sport, and a wrestler's perceived difficulty in "making weight." 
, 
For each variable, the number of valid cases, mean, and standard deviation 
were calculated. Separate Principal-Component factor analyses were completed on 
each of the four surveys utilizing a correlation matrix of variables used in the sample, 
including significance levels and determinants; initial solution (communalities, 
Eigenvalues, and percentage of variance explained); and a Varimax rotated 
component matrix with Kaiser normalization to determine which particular items on 
each survey were correlated with each other and to identify the underlying factors 
(eigenvectors) that explained the majority of the variation observed in the larger 
number of manifest variables. Factor scores were computed, which would then be 
used in subsequent analyses. 
New factor dimensions were created from the Rotated Component matrices 
from each of the four surveys. Using Bivariate correlations with Pearson's 
product-moment correlation coefficient (Pearson r) to determine the nature, direction, 
and magnitude of the association between variables, the first three hypotheses of this 
study were evaluated. Means.and standard deviations were calculated. A Pearson r of 
±.50 was used to indicate at least a moderate association between variables. In 
addition, Paired-Samples T-Tests were conducted on the third hypothesis to compare 
the means of self-reported and perceived norms variables found in the factor 
dimensions. For each variable, the sample, mean, standard deviation, and the 
standard error of the mean was calculated, and for each pair of variables, the 
correlation, average difference in means, T-test, confidence interval for niean 
difference, standard deviation, and standard error of the mean difference was 
tabulated. 
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Prior to utilizing Univariate Analyses of Variance (ANOVA) and post hoc 
tests or independent T-tests to evaluate the fourth hypothesis, the five independent 
variables (years participating in wrestling, level of competition, winlloss record 
percentage, school district support of sport, and experience in "making weight") were 
each collapsed into fewer groups due to a low number of subjects in some groups. As 
can be seen in Table 1, there were originally five groups of subjects in the years 
participating in wrestling : those who wrestled 9 to 12 years, those who wrestled 5 to 
8 years, those who wrestled 3 to 4 years, those who wrestled 1 to 2 years, and those 
who reported the current season was their first year of wrestling. Because only six 
subjects reported this was their first year of wrestling, that group was collapsed into 
the fourth group (1 to 2 years wrestling). 
Likewise, Table 1 shows that there were originally three groups under level of 
competition: "Varsity," "Junior Varsity," and "Reserves." Again, due to a low 
number of subjects in the Reserves category, the groups were collapsed to 
dichotomous groups: "Varsity" and "Non-Varsity." In the same vein, Table 1 shows 
win/loss record percentage has few subjects in the fourth category ("No Record"). 
Thus, "Won more than lost," "Won the same amount as lost," "Lost more than won'" 
and "No record" were collapsed into trichotomous groups: "Won more than lost," 
"Won the same amount as lost," and "Lost more than won." 
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Table 1 indicates that the sport most preferred and supported by school district 
included only wrestling, football, soccer, basketball, and baseball out of eleven 
possibilities. A large number of participants indicated football was the sport most 
preferred and supported by their school district. In addition, only a few (two) 
participants indicated soccer was the sport mostpreferred and supported by their 
school district, so soccer was dropped from subsequent analysis. Thus, the sport most 
preferred and supported by school district was collapsed into the following groups: 
Wrestling, Football, and Other. 
Lastly, experience in "making weight" was collapsed into three groups. 
According to Table 1, five groups initially made up this category: "Very Easy," 
"Easy," "Neither," "Difficult," and "Very Difficult." Again, due to a limited number 
of responses in the "Very Difficult" group, "Very Easy" and "Easy" were combined 
as were "Very Difficult" and "Difficult." Thus, this variable was collapsed to "Easy," 
"Neither," and "Difficult." 
Univariate Analyses of Variance (ANOVAs) were conducted on each of the 
factor dimensions from the "Self-report Weight Management Questionnaire," the 
"Perceived Norms of Weight Management Questionnaire," the Eating Attitudes 
Test-26 (EAT-26), and the Eating Attitudes Test-26 Revised for Social Norms across 
the collapsed groups (years participating in wrestling as organized sport, win/loss 
record, school district ranking of wrestling as a sport, and experience "making 
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weight") to determine if significant differences existed among the means of the 
various levels of the independent variables. Duncan's Multiple Range Tests were 
utilized to make pair-wise comparisons using a stepwise order (highest to lowest) of 
comparisons when significant F ratios were present. 
Independent T-tests were conducted on each of the factor dimensions from the 
. "Self-report Weight Management Questionnaire," the "Perceived Norms of Weight 
Management Questionnaire," the Eating Attitudes Test-26 (EAT -26), and the Eating 
Attitudes Test-26 Revised· for Social Norms across the levels of competition to 
determine if mean differences existed between the sample means from the two groups 
("Varsity" and "non-Varsity"). 
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Chapter 3: Results 
Summary of Hypothesis Testing 
Prior to examining the four hypotheses in this study, Principal-Component-factor 
Analyses were conducted on the "Self-report Weight Management Questionnaire," the 
"Perceived Norms Weight Management Questionnaire," the Eating Attitudes Test-26 
(EAT -26), and the Eating Attitudes Test-26 Revised for Social Norms. This procedure 
was utilized to identify a smaller number of-factors that might be used to represent 
relationships between sets of inter-related variables. Initially, a correlation matrix of all 
the variables in each questionnaire was conducted. Following those calculations, the total 
amount of variation observed in each questionnaire was calculated. The combination of 
variables which shared correlations that explained the greatest amount of the total 
variance in each questionnaire was selected followed by the next combination of 
variables that explained the greatest amount of variance that remained after the first-
factor was extracted, and so on. From each questionnaire,-factor dimensions with 
eigenvalues of at least one were retained, and Varimax rotations with Kaiser 
Normalization were performed in order to achieve a clearer structure of-factor loadings 
represented on each of the questionnaires. Items with-factor loading coefficients of at 
least r = .50 or greater were considered for inclusion in the-factor dimension. 
In order to examine Hypothesis 1, the Bivariate Correlations procedure 
computation of Pearson's product moment correlation coefficient (Pearson's r) with 
significance levels was utilized to evaluate whether correlations existed between the-
factor dimensions from the "Self-report Weight Management Questionnaire" and the-
( 
factor dimensions from the Eating Attitudes Test-26 (EAT-26). This measure of 
correlation, which calculates a correlation coefficient, determines the relationship 
between two continuous variables. Key findings were significant correlations between 
"Self-report Restricting" and "Anorexic Cognitions" and between "Self-report 
Restricting" and "Calorie Consciousness." 
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The Bivariate Correlations procedure computation of Pearson's product moment 
correlation coefficient with significance levels was also utilized to analyze Hypothesis 2. 
In this case, how the variables between the-factor dimensions from the "Perceived Norms 
Weight Management Questionnaire" and the Eating Attitudes Test Revised for Social 
Norms were related was of importance. Analysis of this hypothesis found no significant 
correlations between these measures. 
The Bivariate Correlations procedure that computes Pearson's correlation 
coefficient with significance levels was utilized again in order to compute the correlations 
associated with Hypothesis 3. Here, the Bivariate Correlations procedure was utilized to. 
measure how the-factor dimensions from the "Self-report Weight Management 
Questionnaire" and the-factor dimensions from the "Perceived Norms Weight 
Management Questionnaire" were related. Paired- Samples T-Tests were also used to 
evaluate Hypothesis 3. Paired-Samples T-Test procedures were used to compare the 
means of the-factor dimensions from the "Self-report Weight Management 
Questionnaire" and the means of the-factor dimensions from the "Perceived Norms 
Weight Management Questionnaire" to determine if a significant differenc~ existed 
between those means. Likewise, Paired-Samples T-Tests were used to determine if a 
significant difference existed between the means of the-factor dimensions from the 
Eating Attitudes Test-26 and the Eating Attitudes Test Revised for Social Norms. Key 
findings include a significant correlation between the "Self-report Purging" and 
"Perceived Purging"-factor dimensions of the "Self-report Weight Management 
Questionnaire" and the "Perceived Norms of Weight Management Questionnaire." In 
addition, a significant correlation was found between "Self-report Purging" and 
"Perceived Restricting" and between "Self-report Restricting" and "Perceived 
Restricting. " 
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To evaluate Hypothesis 4, One-Way Analyses of Variance procedures were 
conducted on each of five independent variables: years participating in wrestling, level of 
competition, win/loss record, sport most preferred and supported by district, and 
wrestlers' experience in "making weight" in order to test whet4er differences existed 
between the means of each variable. Post Hoc Duncan's Multiple Range Tests were used 
to identify homogeneous subsets of means that were not different from each other within 
each variable. Key findings included a significant difference between the various groups 
in numbers of years of participating in wrestling and "Perceived Heat Evaporation" and 
the various groups in numbers of years of participating in wrestling and "Self-report 
Anorexic Cognitions." Another key finding was significant differences between Varsity 
and Non-Varsity groups oflevel of competition and "Self-report Weight Loss Products," 
"Calorie Consciousness," and "Perceived Pressure." In addition, significant differences 
existed between the groups of win/loss records and "Self-report Purging" and "Perceived 
Norms Purging." 
Significant d~fferences were found between groups of perceived district support of 
wrestling and "Self report Purging," "Perceived. Norms Purging," "Perceived 
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Restricting," "Perceived Heat Evaporation," and "Perceived Control." Significant 
differences were also found between groups of experience in "makin~ weight" and "Self 
report Purging," "Self report Restricting," "Self report Exercise," "Perceived Purging," 
"Perceived Heat Evaporation," "Calorie Consciousness," "Anorexic Cognitions," and 
"Perceived Pressure." 
The percent total for each value, the valid percent (valid cell count as 
percentage of the total), and the cumulative percent are reported for the "Self-report 
Weight Management Questionnaire" (Table 4), the "Perceived Norms Weight 
Management Questionnaire" (Table 6), the Eating Attitudes Test-26 (Table 8), and the 
Eating Attitudes Test-26 Revised for Social Norms (Table 10). Means and standard . 
deviations are listed in Table 5 for the "Self-report Weight Management Questionnaire," 
Table 7 for the "Perceived Norms Weight Management Questionnaire," Table 9 for the 
Eating Attitudes Test-26 (EAT-26), and Table 11 for the Eating Attitudes Test-26 
Revised for Social Norms. 
Factor Analysis o/the "Self-report Weight Management Questionnaire" 
A Principal-Component-factor analysis was performed on the "Self-report Weight 
Management Questionnaire." In this case, 58.9 percent ofthe total variance was 
explained by the first four-factor dimensions. The first four-factor dimensions had the 
following themes: 1) Self-report Purging, 2) Self-report Restricting, 3) Self-report 
Exercise, and 4) Self-report Weight Loss Products. 
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Self-report Purging.-factor 1, Self-report Purging, was comprised oJtheJollowing 
eight items on the "Self-report Weight Management Questionnaire": Item 7 (use oj 
sauna or steam room; r = .69), Item 8 (use oJwhirlpools/hot tubs/Jacuzzis,' r = .65), 
Item 13 (use oJlaxatives; r = .75), Item 14 (use oJdiuretics; r = .79), Item 16 (use oj 
enemas,' r = .81), Item 17 (use oJvomiting,· r = .74), Item 18 (use oJsteroids, r = 
.61), and Item 19 (use oJblood donation; r =.77). 
Self-report Restricting.-factor 2, Self-report Restricting, was comprised of these 
five items on the questionnaire: Item 1, Gradual dieting (eating less food and losing 2-3 
pounds per week; r = .57); Item 2, Restriction of food (skipping 1-2 meals per day; r 
= .80); Item 3, Fasting.(not eating at all; r = .77); Item 4, Restriction of fluids (not 
drinking as much as desired; r = .67), and Item 10, wearing plastic or rubber suits or 
garbage bags during exercise or practice (r = .65). 
Self-report Exercise.-factor 3, Self-report Exercise, consisted of the following two 
items: Item 5, increased exercise (outside of wrestling practice; r = .58) and Item 6, 
Exercise or Running in a heated room (over 75 degrees; r = .76). 
Self-report Weight Loss Products.-factor 4, Self-report Weight Loss Products, 
consisted of these two items: Item 12, Use of diet pills (r = .48) and Item 15, Use of 
herbal products or Vitamin C with Rose Hips (r = .71). 
Factor Analysis of "Perceived Norms Weight Management Questionnaire" 
In this case, 64.2 percent ofthe total variance was explained by the first four 
eigenvectors. This computation yielded four-factor dimensions: 1) Perceived Purging, 
2) Perceived Restriction, 3) Perceived Restriction and Exercise, and 4) Perceived Heat 
Evaporation. 
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Perceived Purging. -factor 1, Perceived Purging, was comprised of the following 
seven items: Item 13 (use oflaxatives; r = .60), Item 14 (use of diuretics; r = .55), Item 
15 (use of herbal products or Vitamin C with Rose Hips; r = .57), Item 16 (Use of 
enemas, r = .79), Item 17 (use of vomiting; r = .68), Item 18 (use of steroids, r = .84), 
and Item 19 (use of blood donation; r = .84). 
Perceived Restriction and Water Loss.-factor 2, Perceived Restriction and Water 
Loss, was comprised of these six items: Item 2, Restriction of food (skipping 1-2 meals 
per day; r = .63); Item 3, Fasting (not eating at all; r = .71); Item 10, wearing plastic 
-or rubber suits or garbage bags during exercise or practice (r = .55); Item 11, spitting ( 
r = .65); Item 12, use of diet pills (r = .68); and Item 14, use of diuretics (r = .56). 
Perceived Restriction and Exercise.-factor 3, Perceived Restriction and Exercise, 
yielded the following five items: Item 1, Gradual dieting (eating less food and losing 2-3 
pounds per week; r = .78); Item 2, Restriction of food (skipping 1-2 meals per day; r 
= .59); Item 4, Restriction of fluids (not drinking as much as desired; r = .60); Item 5, 
Increased exercise (outside of wrestling practice; r = .65); and Item 6, Exercise or 
running in a heated room (over 75 degrees; r = .67). 
Perceived Heat Evaporation. Lastly,-factor 4, Perceived Heat Evaporation, 
yielded threeitems: Item 7, Use of sauna or steam room ( r = .85); Item 8, Use of 
whirlpools/hot-tubs/Jacuzzis (r = .78); and Item 9, Use of hot showers or steam 
showers (r = .55). 
Factor Analysis of Eating Attitudes Test-26 
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In this case, 62.6 percent of the total variance was explained by the first six 
eigenvectors. This computation yielded six-factor dimensions: 1) Calorie Consciousness, 
2) Anorexic Cognitions, 3) Anorexic Purging, 4) Bulimic Cognitions, 5) Perceived 
Control, and 6) DelayedIngestion. 
Calorie Consciousness.-factor 1, Calorie Consciousness, was comprised of the 
following six items: Item 6, "I am aware ofthe calorie content of foods I eat" ( r = 
.68); Item 7, "I particularly avoid food with high carbohydrate content (r = .77)"; Item 
12, "I think about burning up calories when I exercise" (r = .53); Item 16, "I avoid 
foods with sugar in them" ( r = .69); Item 17, "I eat diet foods" (r = .66); and Item 
23, "I engage in dieting behavior" (r = .65). 
\ , 
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Anorexic Cognitions.-factor 2, Anorexic Cognitions, was comprised of these six 
items: Item 1, "I am terrified of being overweight" (r = .54); Item 2, "I avoid eating 
when 1 am hungry" (r = .74); Item 8, "I feel others would prefer ifI ate more" (r = 
.78); Item 10, "I feel extremely guilty after eating" (r = .54); Item 13, "Other people 
think 1 am too thin" (r = .68); and Item 20, "I feel others pressure me to eat" (r = 
.71). 
61 
Anorexic Purging. The following five items comprised-factor 3, the Anorexic 
Purging dimension: Item 9, "I vomit after I have eaten" (r = .81); Item 11, "I am 
preoccupied with a desire to be thinner" (r = .60); Item 14, "I am preoccupied with the 
thought of having fat on my body" (r = .53); Item 24, "I like my stomach t~ be empty" 
(r = .59); and Item 25, "I have the impulse to vomit after meals" (r = .82). 
Bulimic Cognitions. factor 4, Bulimic Cognitions, consisted of these four items: 
Item 3, "I find myself preoccupied with food" (r = .74); Item 4, "I have gone on eating 
binges where I feel I may not be able to stop" (r = .65); Item 18, "I think food controls 
my life" (r = .69); and Item 21, "I give too much time and thought to food" (r = .74). 
Perceived Controll Delayed Ingestion.-factor 5, Perceived Control, consisted of 
the following two items: Item 19, "I display self-control around food" (r = .56) and 
Item 26, "I enjoy trying new rich food" (r = .77), and finally,-factor 6, Delayed 
Ingestion, consisted of these two items: Item 5, "I cut my food into small pieces'; (r = 
.75) and Item 15, "I take longer to eat than others" (r = .68). 
Factor Analysis of Eating Attitudes Test-26 Revised for Social Norms 
Here, 40.6 percent of the total variance was explained by the first four-factor 
dimensions. This computation yielded four-factor dimensions: 1) Perceived Calorie 
\ 
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Consciousness, 2) Perceived Bulimic Cognitions, 3) Perceived Anorexic Cognitions, and 
4) Perceived Pressure. 
Perceived Calorie Consciousness.-factor 1, Perceived Calorie Consciousness, was 
comprised of the following seven items: Item 2, "My teammates avoid eating'when they 
are hungry" (r = .59); Item 6, "My teammates are aware ofthe calorie content of the 
foods they eat" (r = .65); Item 7, "My teammates particularly avoid food with'high 
carbohydrate content (r = .69)"; Item 16, "My teammates avoid foods with sugar in 
them" (r = .58); Item 19, "My teammates display self-control around food" (r = .74); 
Item 22, "My teammates feel uncomfortable after eating sweets" (r = .51); and Item 
23, "My teammates engage in dieting behavior" (r = .53). 
Perceived Bulimic Cognitions.-factor 2, Perceived Bulimic Cognitions, was 
comprised of the following five items: Item 3, "My teammates are preoccupied with 
food" (r = .62); Item 4, "My teammates have gone on eating binges that they feared 
they may not be able to stop" (r = .65); Item 5, "My teammates cut their food into 
small pieces" (r = .70); Item 10, "My teammates feel extremely guilty after eating" ( r 
= .56); and Item 20, "My teammates feel that others pressure them to eat" (r = .58). 
, Perceived Anorexic Cognitions. The following five items comprised-factor 3, 
Perceived Anorexic Cognitions: Item 11, "My teammates are preoccupied with a desire 
to be thinner" (r = .50); Item 12, "My teammates think about burning up calories when 
they exercise" (r = .74); Item 13, "Other people think my teammates are too thin" (r = 
.55); Item 14, "My teammates are preoccupied with the thought of having fat on their 
bodies" (r = .50); and Item 17, "My teammates eat diet foods" (r = .51). 
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Perceived Pressure.-factor 4, Perceived Pressure-factor dimension was comprised 
ofthese three items: Item 8, "My teammates feel that others would prefer oft~ey ate 
more" (r = .77); Item 20, "My teammates feel that others pressure them to eat" 
(r = .51); and Item 21, "My teammates think they give too much time and thought to 
food" (r = .64). 
Correlational Analysis of Participant Responses on. the "Self-report Weight Management 
Questionnaire" and Eating Attitudes Test -26 
In order to evaluate Hypothesis 1, a Bivariate Correlation with Pearson's product-
moment correlation coefficient (Pearson's r) was performed to evaluate any correlations 
between the four-factor dimensions from the "Self-report Weight Management 
Questionnaire" (Self-report Purging, Self-report Restricting, Self-report Exercise; and 
. Self-report Weight Loss Products) and the six-factor dimensions from the Eating 
Attitudes Test- 26 (Calorie Consciousness, Anorexic Cognitions, Anorexic Purging, 
Bulimic Cognitions, Perceived Control, and Delayed Ingestion). Correlation coefficients 
of at least .50 or greater were considered. In this case, "Self-report Restricting" was 
correlated with "Anorexic Cognitions" (r = .63; p < .01), and "Self-report Restricting" 
and "Calorie Consciousness" were correlated (r = .51; p < .01). Another correlation was 
( 
64 
close to the r = .50 cut-off. "Self-report Restricting" and "Anorexic Purging" were also 
correlated (r = .46; p < .01). 
Correlational Analysis of Participant Responses on "Perceived Norms Weight 
Management Questionnaire" and Eating Attitudes Test-26 Revised for Social:Norms 
In order to evaluate Hypothesis 2, a Bivariate Correlation with Pearson's r was 
perfonned to evaluate any correlation between the four-factor dimensions from the 
"Perceived Nonns Weight Management Questionnaire" (Perceived Purging, Perceived 
Restriction, Perceived Restriction and Exercise, and Perceived Heat Evaporation) and 
the four-factor dimensions from the Eating Attitudes Test Revised for Social Nonns 
(Perceived Calorie Consciousness, Perceived Bulimic Cognitions, Perceived Anorexic 
Cognitions, and Perceived Pressure). Correlation coefficient cutoffs of at least .50 were 
considered. In this case, no correlations were found to exist. 
Correlation of the "Self-report Weight Management Questionnaire" and the "Perceived 
Norms Weight Management Questionnaire" 
In order to evaluate Hypothesis 3, a Bivariate Correlation with Pearson's product-
moment correlation coefficient (Pearson's r) was perfonned to evaluate any correlations 
between the four-factor dimensions from the "Self-report Weight Management 
Questionnaire" and the four-factor dimensions from the "Perceived Nonns of Weight 
Management Questionnaire." Correlation coefficients of .50 or greater were used. In this 
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case, only "Self-report Purging" and "Perceived Purging" (r = .62; p < .01) were 
significantly correlated. Two other correlations were close to the criterion of at least an r 
= .50 or greater correlation. "Self-report Purging" and "Perceived Restricting" were 
correlated (r = .42; p < .01) as was "Self-report Restricting" and "Perceived Restricting" 
(r =.41;p<.01). 
Comparison of "Self-report Weight Management Questionnaire" and "Perceived Norms 
of Weignt Management Questionnaire" 
Paired-samples T-tests were conducted to further evaluate Hypothesis 3. These T- . 
tests were used to determine if a significant difference exists between the means of three-
factor dimensions from the "Self-report Weight Management Questionnaire" (Self-report 
Purging, Self-report Restricting, Self-report Exercise) and the means of three-factor 
dimensions from the "Perceived Norms Weight Management Questionnaire" (Perceived 
Purging, Perceived Restricting, Perceived Restricting and Exe1:cise). The Paired-samples 
T- test analysis indicated that for the 128 participants, the mean score on "Perceived 
Purging" (M = 1.35; SD = .56), was significantly greater than the mean score on "Self-
report Purging" (M = 1.16; SD = .40) (t (127) = 4.79,p < .001). No other significant 
differences were found to exist between the means ofthe-factor dimensionsfroMm the 
"Self-report Weight management Questionnaire" and the means of the-factor dimensions 
from the "Perceived Norms Weight Management Questionnaire." 
( 
Comparison of Eating Attitudes Test-26 and the Eating Attitudes Test-26 Revised for 
Social Norms 
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Paired Samples T-tests were also conducted on the means of the three-factor 
dimensions from the Eating Attitudes Test-26 and the Eating Attitudes Test-~6 Revised 
for Social Norms. The results of this analysis indicated that for the 128 participants, the 
mean score on "Bulimic Cognitions"-factor dimension from the Eating Attitudes Test-26 
Revised for Social Norms (M = 2.32, SD = .83), was significantly greater than the 
mean score on the "Bulimic Cognitions" factor dimension from the Eating Attitudes Test-
26 (M = 2.24; SD = 1.13) (t (127) = .80,p < .001). No other significant differences 
were found to exist between the means of the-factor dimensions from the Eating 
Attitudes Test-26 and the Eating Attitudes Test-26 Revised for Social Norms. 
Comparisons of self-reported weight management and perceived norms weight 
management on independent variables 
To evaluate Hypothesis 4, the five independent variables (years participating in 
wrestling, level of competition, win/loss record percentage, sport most preferred and 
supported by district, and experience "making weight") were collapsed into smaller 
groups due to a low number of responses in particular groups. One-Way Analyses of 
Variance or independent T-tests were used to evaluate if significant correlations between 
the "Self reported Weight Management Questionnaire" and the "Perceived Norms of 
Weight Management Questionnaire" existed when the following conditions were met: 
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Increased number of years participating in wrestling, increased level of competition, 
increased win/loss record percentage, increased district preference and support of 
wrestling, and perceived difficulty in "making weight." Duncan's Multiple Range Tests 
were used to provide a Post-Hoc Analysis to group the various independent variable 
groups from highest to lowest rank order when significant differences existed:' 
The Relationship between Years Participating in Wrestling and Self-reported Weight 
Management Behaviors 
One-Way Analyses of Variance on years of participating in wrestling (four 
levels, which were: 9 to 12 years; 5 to 8 years; 3 to 4 years; and 0 to 2 years) and the 
four-factor dimensions from the "Self-report Weight Management Questionnaire" (Self-
report Purging, Self-report ~estricting, Self-report Exercising, and Self-report Weight 
Loss) were conducted. There were no significant findings. 
The Relationship between Years Participating in Wrestling and Perceived Weight 
Management Behaviors 
ANOVAS were also conducted on years of participating in wrestling and the four-
factor dimensions from the "Perceived Norms of Weight Management Questionnaire" 
(Perceived Purging, Perceived Restricting, Perceived Exercising, and Perceived Heat 
( 
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Evaporation). There were no significant findings on the "Perceived Purging," "Perceived 
Restricting," and "Perceived Exercising"-factor dimensions. 
However, a significant difference was found between the means of the "Perceived 
Heat Evaporation" group, and a subsequent Duncan's Multiple Range Test indicates that 
wrestlers who participated in the sport for 0 to 2 years were the most likely t~ perceive 
that others used heat evaporation methods, whereas wrestlers who participated in the 
sport for 9 to 12 years were next the next most likely to perceive that others used heat 
evaporation methods. Wrestlers who participated in the sport for 5 to 8 years were the 
next most likely to perceive that others used heat evaporation methods. Finally, wrestlers 
who participated in the sport for 3 to 4 years were the least likely to perceive that others 
used heat evaporation methods for weight management. 
The Relationship between Years Participating in Wrestling and the Eating Attitudes Test-
26 
Years of participating in wrestling and the six-factor dimensions from the Eating 
Attitudes Test-26 (Calorie Consciousness, Anorexic Cognitions, Anorexic Purging, 
Bulimic Cognitions, Perceived Control, and Delayed Ingestion) were also analyzed using 
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One-Way Analyses of Variance. These results indicate there is no significant difference 
between the means of these groups. 
The Relationship between Years Participating in Wrestling and the Eating Attitudes Test-
26 Revised for Social Norms 
Finally, years of participating in wrestling and the four-factor dimensions from 
the Eating Attitudes Test -26 Revised for Social Norms (Calorie Consciousness, Bulimic 
Cognitions, Perceived Anorexic Cognitions, and Perceived Pressure) were subjected to 
One-Way Analyses of Variance. The results of these analyses indicate that there is no 
significant difference between the means of these groups, except for "Perceived Anorexic 
Cognitions." A subsequent Duncan's Multiple Range Test indicated that wrestlers who 
participated in the sport 5 to 8 years were more likely to think others had anorexic-type 
thoughts ("My teammates are preoccupied with a desire to be thinner," "My teammates 
think about burning up calories when they exercise," "Other people think my teammates 
are too thin," "My teammates are preoccupied with the thought of having fat on their 
bodies," and "My teammates eat diet foods") than wrestlers who participated 0 to 2 years, 
followed by wrestlers who participated 3 to 4 years and 9 to 12 years respectively. 
The Relationship between Level of Competition and Self-reported Weight Management 
Behaviors, Perceived Weight Management Behaviors, the Eating Attitudes Test-26, and 
the Eating Attitudes Test-26 Revisedfor Social Norms 
( 
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Independent T-tests were conducted to compare the means ofthe two different 
groups (Varsity and non-Varsity) across the-factor dimensions identified in the "Self-
report Weight Management Questionnaire," the "Perceived Norms Weight Management 
Questionnaire," the Eating Attitudes Test-26, and the Eating Attitudes Test -26 Revised 
for Social Norms. Results of these analyses indicated that for the 128 participants, the 
mean score for Varsity wrestlers who self-reported the use of weight loss products 
(M = 1.28; SD = .55) was significantly greater than the mean score for non-Varsity 
wrestlers who self-reported the use of weight loss products (M = 1.07; SD = .30) 
(t=1.87, p < .06). T-tests also revealed that more non-Varsity wrestlers self-reported 
"Calorie Consciousness" (M = 2.64; SD = 1.26) than Varsity wrestlers (M = 2.15; SD 
= .90) (t=2.3; P < .03). Finally, this analysis indicated that Varsity wrestlers (M = 2.51; 
SD = .95) perceived their teammates to perceive pressure from others to eat more than 
non-Varsity wrestlers (M = 2.05; SD = .70) (t=2.43; P < .02). 
The Relationship between Win/Loss Record and Self-reported Weight Management 
Behaviors, Perceived Weight Management Behaviors, the Eating Attitudes Test-26, and 
the Eating Attitudes Test-26 Revised/or Social Norms 
A One-Way Analysis of Variance on win/loss record ("Won more than lost," 
"Won the same amount as lost," and "Lost more than won") and the-factor dimensions 
identified in the "Self-report Weight Management Questionnaire," the "Perceived Norms 
Weight Management Questionnaire," the Eating Attitudes Test-26, and the Eating 
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Attitudes Test -26 Revised for Social Norms revealed a significant difference among the 
three groups on only two-factors: "Self-report Purging" and "Perceived Norms Purging." 
The ANOVA indicated that there was asignificant difference in the means of 
"Self-report Purging" across the groupings ofwinlloss records, F (2,126) = 9.65; P < 
.000. A subsequent Duncan's Multiple Range Test revealed that wrestlers who won the 
same amount of matches as they lost engaged in more self-reported purging (M = 1.64; 
SD = 1.06) than wrestlers who had won more matches than they lost. Wrestlers who 
won more matches than they lost engaged in more self-reported purging (M = 1.13; SD 
= .26) than wrestlers who lost more matches than they won (M = 1.09; SD = .14). 
The ANOV A indicated that there was a significant difference in the means of 
"Perceived Norms Purging" across the groupings ofwinlloss records, F (2,126) = 4.01; P 
< .02. A subsequent D1Plcan's Multiple Range Test revealed that wrestlers who won the 
same amount of matches as they lost were more likely to perceive that their teammates 
engaged in purging behavior~ (M = 1.79; SD = 1.18) than wrestlers who lost more 
matches than they won (M = 1.31; SD = .34). Finally, wrestlers who won more 
matches than they lost were the least likely to perceive that their teammates used purging 
to "make weight" (M = 1.31; SD = .47). 
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The Relationship between Perceived District Support and Self-reported Weight 
Management Behaviors, Perceived Weight Management Behaviors, the Eating Attitudes 
Test-26, and the Eating Attitudes Test-26 Revised for Social Norms 
A One-Way Analysis of Variance was conducted on perceived distri~t support 
(Wrestling, Football, and Other Sports) and the-factor dimensions identified in the "Self-
report Weight Management Questionnaire," the "Perceived Norms Weight Management 
Questionnaire," the Eating Attitudes Test-26, and the Eating Attitudes Test -26 
Revised for Social Norms. This analysis revealed a significant difference among the 
three groups on the following-factors: "Self-report Purging," "Perceived Purging," 
"Perceived Restricting," "Perceived Heat Evaporation," and "Perceived Control." 
The ANOV A indicated that there was a significant difference in the means of 
"Self-report Purging" across the groupings of district support, F (2,126) = 4.55; P < .02. 
A Duncan's Multiple Range Test indicated that wrestlers who reported their district 
ranked wrestling as the most important sport were more likely to engage in self-reported 
purging (M = 1.37; SD = .68), followed by wrestlers who reported their district ranked 
. football as the most important sport (M = 1.12; SD = .29) and wrestlers who reported 
that sports other than wrestling and football were ranked higher by their district (M = 
1.07; SD = .13). 
The ANDV A indicated that there was a significant difference in the means of 
"Perceived Purging" across the groupings of district support, F (2,126) = 4.34, P < .02. A 
Duncan's Multiple Range Test indicated that wrestlers who reported wrestling was 
ranked as the most important sport in their district tended to perceive more purging 
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among their teammates (M == 1.60; SD == .84) than wrestlers who reported football was 
ranked as the most important sport in their district (M == 1.32; SD == .46), followed 
by wrestlers who reported sports other than wrestling or football were ranked as the most 
important sport in their district (M == 1.15; SD == .25). 
The ANOV A indicated that there was also a significant difference in the means of 
"Perceived Restricting" across the groupings of district support, F (2,126) == 4.18, P < 
.02. A subsequent Duncan's Multiple Range Test revealed that wrestlers who reported 
wrestling was ranked as the most important sport in their district tended to perceive more 
restricting among their teammates (M == 2.40; SD == .89) 'than wrestlers who reporte~ 
that football was the most important sport in their district (M == 2.10; SD == 
.63). Accordingly, wrestlers who reported sports other than wrestling or football were 
ranked as the most important sport in their district were the least likely to perceive 
restricting behaviors among their teammates (M = 1.82; SD == .52). 
In addition, the ANOV A indicated that there was a significant difference in the 
means of "Perceived Heat Evaporation" across the groupings of district support, F(2, 
126) = 4.74, P < .01. A Duncan's Multiple Range Test revealed that wrestlers who 
reported wrestling was ranked as the most important sport in their district more often 
perceived the use of heat evaporation by their teammates (M == 2.19; SD == .94) than 
wrestlers who reported their district ranked football as the most important sport in their 
district (M = 1.77; SD = .76). Wrestlers who reported their district ranked sports other 
than wrestling·and football as most important tended to perceive the least use of heat 
evaporation by their teammates (M == 1.51; SD == .54). 
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Furthermore, the ANOVA indicated that there was a significant difference in the 
means of "Perceived Control" across the groupings of district support, F(2,126) 
= 4.63, P < .01. A Duncan's Multiple Range Test revealed that wrestlers who reported 
football was ranked as the most important sport in their district more often reported self-
control around food (M = 3.83; SD = 1.39) than did wrestlers who reported sports 
other than wrestling and football were ranked as most important by their district (M = 
3.32; SD = 1.25). Wrestlers who reported that wrestling was ranked as the most 
important sport in their district were the least likely to report self-control around food (M 
= 2.94; SD = 1.30). 
The Relationship between Experience "Making Weight" and Self-reported Weight 
Management Behaviors, Perceived Weight Management Behaviors, the Eating Attitudes 
Test-26, and the Eating Attitudes Test-26 Revised for Social Norms 
A One-Way Analysis of Variance on experience "making weight" (Easy, 
Neither, Difficult) and the-factor dimensions identified in the "Self-report Weight 
Management Questionnaire," the "Perceived Norms Weight Management 
Questionnaire," the Eating Attitudes Test-26, and the Eating Attitudes Test -26 Revised 
for Social Norms revealed a significant difference among the groups on the·following-
factors: "Self-report Purging," "Self-report Restricting," "Self-report Exercising," 
"Perceived Purging," "Perceived Heat Evaporation," "Calorie Consciousness," "Anorexic 
Cognitions," and "Perceived Pressure." 
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The ANOV A indicated that there was a significant difference in the means of 
"Self-report Purging" across the groupings of "making weight," F (2, 126) = 4.90, P < 
.01. A Duncan's Multiple Range Test indicated that wrestlers who reported difficulty in 
"making weight" were more likely to engage in self-reported purging (M = 1.40; SD = 
.73) than wrestlers who reported "making weight" was easy (M = 1.12; SD = .30). 
Wrestlers who reported it was neither easy nor difficult to "make weight" were the least 
likely to engage in self-reported purging (M = 1.09; SD = .17). 
The ANOV A indicated that there was a significant difference in the means of 
"Self-report Restricting" across the groupings of "making weight," F (2,126) = 25.25, P < 
.000. A Duncan's Multiple Range Test revealed that wrestlers who reported difficulty in 
"making weight" were the most likely to engage in self-reported restricting of food and 
fluids (M = 2.54; SD ==.70) than wrestlers who reported it was neither easy nor difficult 
to "make weight" (M = 1.9.7; SD = .43), followed by wrestlers who reported "making 
weight" was easy (M = 1.61; SD = .53). 
The ANOV A also indicated that there was a significant difference in the means of 
"Self-report Exercising" across the groupings of "making weight," F (2,126) = 4.71, P < 
.01. A subsequent Duncan's Multiple Range Test was conducted and indicated that 
wrestlers who reported difficulty in "making weight" were the most likely to increase the 
amount of exercise they participated in and engage in exercise in a heated room (M = 
2.82; SD = .66). Wrestlers who reported it was neither easy nor difficult to "make 
weight" were'less likely to increase the amount of exercise they engaged in (M = 2.56; 
SD = .66), followed by wrestlers who reported "making weight" was easy (M = 2.24; 
SD = .91). 
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The ANOV A also indicated that there was a significant difference in the means of 
"Perceived Purging" across the groupings of "making weight," F (2,126) = 2.97, P < .06. 
A Duncan's Multiple Range Test revealed that wrestlers who reported difficulty "making 
weight" were the most likely to perceive their teammates engaged in purging (M = 1.56; 
SD = .89). Wrestlers who reported ease in "making weight" were somewhat li~ely to 
perceive their teammates engaged in purging (M = 1.34; SD = .49), and wrestlers who 
reported it was neither easy nor difficult to "make weight" were the least likely to 
perceive their teammates engaged in purging (M = 1.17; SD = .23). 
In addition, the ANOV A also indicated that there was a significant difference in 
the means of "Perceived Heat Evaporation" across the groupings of "making weight," F 
(2,126) = 4.47; p < .02. A subsequent Duncan's Multiple Range Test revealed that 
wrestlers who reported difficulty in "making weight" were the most likely to perceive 
their teammates engaging in heat evaporation methods for weight management (M = 
. 2.18; SD = .98). Wrestlers who reported it was neither easy to "make weight" were the 
next likely to perceive .their teammates engaged in heat evaporation methods (M = 1.81; 
SD =.78), followed by wrestlers who reported it was neither easy nor difficult to· "make 
weight" (M = 1.50; SD = .46). 
The ANOV A also indicated that there was a significant difference in the means of 
"Calorie Consciousness" across the groupings of "making weight," F (2, 126) = 6.04; p < 
.01. A subsequent Duncan's Multiple Range Test indicated that wrestlers who reported 
, 
difficulty in "making weight" were more likely than the other groups to count calories 
and carbohydrates and engage in dieting behaviors (M = 2.81; SD = 1.00). Wrestlers 
who reported it was neither easy nor difficult to "make weight" were the next likely to 
count calories and carbohydrates (M = 2.46; SD = .92), and wrestlers who reported 
ease in "making weight" were the least likely to engage in calorie consciousness (M = 
2.05; SD = .97). 
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The ANOV A also indicated that there was a significant difference in the means of 
"Anorexic Cognitions" across the groupings of "making weight," F (2, 126) = 10.93; p < 
.000. Duncan's Multiple Range Test indicated that wrestlers who reported difficulty in 
"making weight" were more likely to have engaged in anorexic cognitions (M = 2.98; 
SD = 1.04) than wrestlers who reported it was neither difficult nor easy to "make 
weight" (M = 2.40; SD = .97). Wrestlers who reported ease in "making weight" were 
the least likely to have engaged in these cognitions (M = 1.95; SD = .91). 
Furthermore, the ANOV A indicated that there was a significant difference in the 
means of "Perceived Pressure" across the groupings of "making weight," F (2,126) = 
3.89; P < .02. A subsequent Duncan's Multiple Range Test revealed that wrestlers who 
reported difficulty in "making weight" were the most likely to perceive pressure from 
others to eat (M = 2.85; SD = .92). Wrestlers who reported neither difficulty nor ease in 
"making weight" were the next likely to perceive pressure from others to eat (M = 2.51; 
SD = .94), whereas wrestlers who reported ease in "making weight" were the least likely 
to perceive pressure from others to eat (M = 2.26; SD = .87). 
Tests of Hypotheses 
Hypothesis 1: A significant positive correlation existed between the self-reported weight 
management questionnaire and the Eating Attitudes Test-26 (EAT-26). 
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A number of-factor dimensions were discovered in both the "Self report Weight 
Management Questionnaire" and the Eating Attitudes Test-26 (EAT-26). "Self-report 
Restricting" and "Anorexic Cognitions," as well as "Self-report Restricting" and "Calorie 
Consciousness" were significantly correlated. Another correlation was close,'to being 
significant: "Self-report Purging" and "Anorexic Purging" was less meaningfully 
correlated. Therefore, this hypothesis was partially confirmed. 
Hypothesis 2: A significant positive correlation existed between the perceived 
norms weight management questionnaire and the Eating Attitudes Test-26 Revised for 
Social Norms. 
Analysis of the four-factor dimensions from the "Perceived Norms Weight 
Management Questionnaire" and the four-factor dimensions from the Eating Attitudes 
Test-26 Revised for Social Norms found no correlations between these measures. Thus, 
this hypothesis was not confirmed. 
Hypothesis 3: A significant positive correlation existed between self-report 
measures of weight management and perceived or social norms measures of weight 
management. 
While four-factor dimensions were discovered in both the "Self- report Weight 
Management Questionnaire" and the "Perceived Norms Weight Management 
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Questionnaire," only "Self-report Purging" and "Perceived Purging" were significantly 
correlated. "Self-report Purging" and "Perceived Restricting" were less meaningfully 
correlated as were "Self-report Restricting" and "Perceived Restricting.'~ Further analysis 
of this hypothesis was conducted utilizing paired-samples T-tests to detennine if 
significant differences existed between the means of the three similar-factor dimensions 
on the "Self-report Weight Management Questionnaire" and-factor dimensions from the 
"Perceived Nonns Weight Management Questionnaire." This analysis indicated that the 
mean score on "Perceived Purging" was significantly greater than the mean score on 
"Self-report Purging," indicating that those who tend to perceive purging among their 
teammates may tend to engage in those same behaviors. Thus, this hypothesis was 
partially confinned; individuals tend to overperceive maladaptive health-relevant 
behaviors in others as suggested by social nonns theory. 
Hypothesis 4: A significant positive correlation existed between self-report 
measures of weight management and perceived or social nonns me.asures of weight 
management when the following conditions are met: (a) increased numbers of years of 
participating in organized wrestling; (b) increased level of competition; (c) increased 
individual win/loss record percentage; (d) increased district support and view of 
wrestling as important; and (e) increased perceived difficulty in "making weight." 
Number o/Years Participating in Wrestling. Analysis of this hypothesis revealed 
that there was no significant difference among the various groups in number of years of 
participating in organized wrestling with the exception of perceived use of heat 
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evaporation methods for weight management and self-reported anorexic cognitions. 
Wrestlers who participated in the sport for 0 to 2 years were the likeliest to perceive that 
others used heat evaporation methods, wrestlers who participated in the sport for 9 to 12 
years were next, followed by wrestlers who participated in the sport for 5 to 8 years. 
Finally, wrestlers who participated in the sport for 3 to 4 years were the least likely to 
perceive that others used heat evaporation methods for weight management. For self-
reported anorexic cognitions, wrestlers who participated in the sport 5 to 8 years were 
more likely to think others had anorexic-type thoughts than wrestlers who participated 0 
to 2 years, followed by wrestlers who participated 3 to 4 years and 9 to.12 years, 
respectively. 
Levelo/Competition. A significant difference among the Varsity and Non-Varsity 
groups in level of competition existed in the self-reported use of weight loss products, 
calorie consciousness, and the perceived pressure by others to eat. Va:rsity wrestlers 
reported more use of weight loss products than non-Varsity wrestlers, non-Varsity 
wrestlers reported engaging in calorie consciousness behavior more than Varsity 
wrestlers, and Varsity wrestlers reported greater perception of pressure by others to eat 
than non-Varsity wrestlers. 
Win/Loss Records. Only two significant differences were found between the three 
groups in win/loss records. Wrestlers who won the same amount of matches as they lost 
engaged in more self-reported purging than wrestlers who had won more matches than 
they lost and those who lost more matches than they won. Wrestlers who won the same 
81 
amount of matches as lost were more likely to perceive that their teammates engaged in 
purging behaviors than wrestlers who lost more matches than won or wrestlers who won 
more matches than they lost. 
District Support. Several significant differences were found between the groups 
of district ranking of sports. Significant differences were found in "Self-report Purging," 
"Perceived Purging," "Perceived Restricting," "Perceived Heat Evaporation," and 
"Perceived Control." Wrestlers who reported their district ranked wrestling as the most 
important sport were more likely to engage in self-reported purging, followed by 
wrestlers who reported their district ranked football as the most important sport and 
wrestlers who reported that sports other than wrestling and football were ranked higher 
by their district, respectively. Wrestlers who reported wrestling was ranked as the most 
important sport ip. their district tended to perceive more purging among their teammates 
than wrestlers who reported football was ranked as the most important in their district, 
followed by wrestlers who reported sports other than wrestling or football were ranked as 
the most important sport in their district. 
Wrestlers who reported wrestling was ranked as the most important sport in their 
district tended to perceive more restricting among their teammates than wrestlers who 
reported that football was the most important sport in their district and wrestlers who 
reported sports other than wrestling or football were ranked as the most important sport in 
their district were the least likely to perceive restricting behaviors among their 
teammates. Wrestlers who reported wrestling was ranked as the most important sport in 
their district more often perceived the use of heat evaporation by their teammates than 
'\ 
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wrestlers who reported their district ranked football as the most important sport. 
Wrestlers who reported their district ranked sports other than wrestling and football as 
most important tended to perceive the least use of heat evaporation by their teammates. 
Wrestlers who reported football was ranked as the most important sport in their district 
more often reported self-control around food than did wrestlers who reported sports other 
than wrestling and football were ranked as most important by their district. Wrestlers 
who reported that wrestling was ranked as the most important sport in their district were 
the . least likely to report self-control around food. 
Experience "Making Weight. " Significant differences were also found between 
the three groups of experience "making weight." Significant differences were revealed in 
"Self-report Purging," "Self-report Restricting," "Self-report Exercise'" "Perceived 
Purging/' "Perceived Heat Evaporation,,' "Calorie Consciousness," "Anorexic 
Cognitions/' and "Perceived Pressure." For "Self-report Purging, wrestlers who reported 
difficulty in "making weighf' were more likely to engage in self-reported purging than 
wrestlers who reported "making weighf' was easy or who reported "making weight was 
neither easy nor difficult. For "Self-report Restricting/' wrestlers who reported difficulty 
in "making weight" were the most likely to engage in self-reported restricting of food and 
fluids than wrestlers who reported it was neither easy nor difficult to "make weight'" 
followed by wrestlers who reported "making weighf' was easy. 
For "Self-report Exercising/' wrestlers who reported difficulty in "making 
weight" were the most likely to increase the amount of exercise they participated in and 
exercise in a heated room; wrestlers who reported it was neither easy nor difficult to 
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"make weight" were less likely to increase the amount of exercise they engaged in, 
followed by wrestlers who reported "making weight" was easy. For "Perceived Purging," 
wrestlers who reported difficulty "making weight" were the most likely to perceive their 
teammates engaged in purging; wrestlers who reported ease in "making weight" were the 
next likely to perceive their teammates engaged in purging, and wrestlers who'reported it 
was neither easy nor difficult to "make weight" were the least likely to perceive their 
teammates engaged in purging. 
For "Perceived Heat Evaporation," wrestlers who reported difficulty in "making 
weight" were the most likely to perceive their teammates engaging in heat evaporation 
methods for weight management. Wrestlers who reported it was neither easy to "make 
weight" were the next likely to perceive their teammates engaged in heat evaporation 
methods, followed by wrestlers who reported it was neither easy nor difficult to "make 
weight." For "Calorie Consciousness," Wrestlers who reported difficulty in "making 
weight" were more likely than the other groups to count calories and carbohydrates and 
engage in dieting behaviors. Wrestlers who reported it was neither easy nor difficult to 
"make weight" were the next likely to count calories and carbohydrates, and wrestlers 
. who reported ease on "making weight" were the least likely to engage in calorie 
consciousness. 
For "Anorexic Cognitions," wrestlers who reported difficulty in "making weight" 
were the most likely to have engaged in anorexic cognitions than wrestlers who reported 
it was neither difficult nor easy to "make weight"; wrestlers who reported ease in 
"making weight" were the least likely to have engaged in these cognitions, and for 
"Perceived Pressure," wrestlers who reported difficulty in "making weight" were the 
most likely to perceive pressure from others to eat; wrestlers who reported neither 
difficulty nor ease in "making weight" were the next likely to perceive pressure from 
others to eat, whereas wrestlers who reported ease in "making weight" were the least 
likely to perceive pressure from others to eat. 
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Chapter 4: Discussion 
The current study had four main purposes: (1) to see if a significant positive 
correlation existed between the "Self-report Weight Management Questionnaire" and the 
Eating Attitudes Test-26 (EAT-26); (2) to see if a significant positive correlation existed 
between the "Perceived Norms Weight Management Questionnaire" and the Eating 
Attitudes Test-26 Revised for Social Norms; (3) to see if a significant positive cOrrelation 
existed between self report measures of weight management and perceived or social 
norms measures of weight management; and (4) to see if a significant positive correlation 
existed between self-report measures of weight management and perceived measures of 
weight management when the following conditions were met: (a) increased numbers of 
years of participation in organized wrestling; (b) increased level of competition; (c) 
increased individual win/loss record percentage; (d) increased school district support and 
view of wrestling as important; and (e) increased perceived difficulty in "making 
weight." There was quite limited support of the first three hypotheses, however, 
significant differences were found that provide partial support for the fourth hypothesis. 
With regard to the first hypothesis, a number of factor dimensions were found in 
both the "Self-report Weight Management Questionnaire" and the Eating Attitudes 
Test-26 (EAT -26). A significant correlation between "Self-report Restricting" and 
"Anorexic Cognitions" was found. A significant correlation between "Self-report 
Restricting" and "Calorie Consciousness" was also found. A less meaningful correlation 
was found between "Self-report Restricting" and "Anorexic Purging." These results make 
sense as wrestlers who engage in restricting or purging behaviors to accomplish weight 
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management are likely to be preoccupied with thoughts about these behaviors, as well as 
an excessive fear of gaining weight. No other significant correlations were found between 
the "Self-report Weight Management Questionnaire" and the Eating Attitudes Test-26. 
This may be due to the fact that the "Self-report Weight Management Questionnaire" was 
developed to assess weight management behaviors and the frequency of their opcurrence 
among scholastic wrestlers. The Eating Attitudes Test-26 (EAT -26), on the other hand, 
assesses weight management behaviors, as well as attitudes toward weight and dieting 
that are characteristic of eating disorders. In addition, the maladaptive health-relevant 
behaviors in which scholastic wrestlers engage have descriptive features that are not 
associated with the eating disorders in the American Psychiatric Association's Diagnostic 
and Statistical Manual of Mental Disorders (4th ed., text revision) or as measured by the 
Eating Attitudes Test-26. 
With regard to the second hypothesis, no significant positive correlation existed 
between the "Perceived Norms Weight Management Questionnaire" and the Eating 
Attitudes Test-26 Revised for Social Norms. It can be assumed that these measures may 
not assess the same phenomenon. In fact, the "Perceived Norms of Weight Management 
Questionnaire" asks about an individual's perceptions of a number of health-relevant 
behaviors among his teammates, not just eating behaviors, whereas the Eating Attitudes 
Test-26 Revised for Social Norms asks only about an individual's perceptions of his 
teammates eating behaviors. 
The third hypothesis was partially confirmed. The only significantly correlated 
items from the "Self-report Weight Management Questionnaire" and the "Perceived 
Norms Weight Management Questionnaire" were "Self-report Purging" and "Perceived 
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Purging" (r = .62; p<.OI). In light of the extensive research in group processes and social 
nonns, it is not unexpected that individuals who engage in purging behaviors would 
perceive that others would.do so as well. Even among high school wrestlers,purging 
behaviors are quite noticeable and are likely to leave an impact on those who have 
witnessed such behavior, thus creating the notion that these behaviors are muc~ more 
common than they might really be. 
Less meaningful correlations existed between "Self-report Purging" and· 
"Perceived Restricting" (r = .42) and "Self-report Restricting" and "Perceived 
Restricting" (r = .41). Again, this finding is not unexpected; social nonns theory predicts 
that individuals who restrict are likely to misperceive that others in their social group 
engage in the same behavior. 
Similar results were found using Paired-Sample T-tests to detennine if significant 
differences existed between the means of the three similar factor dimensions on the "Self-
report Weight Management Questionnaire" and the "Perceived Nonns of Weight 
Management Questionnaire." This analysis indicated that the mean score on "Perceived 
Purging" was significantly greater than the mean score on "Self-report Purging." Again, 
this finding is not unexpected when viewed in the context of social nonns theory. 
Wrestlers who tend to perceive purging behaviors among their teammates tend to engage 
in that practice as well. 
Paired-sample T-tests were conducted on the means of the three related factor 
dimensions from the Eating Attitudes Test-26 and the Eating Attitudes Test-26 Revised 
for Social Nonns. In this case, the mean score on the "Bulimic Cognitions" factor 
dimension from the Eating Attitudes Test-26 Revised for Social Nonns was significantly 
greater than the "Bulimic Cognitions" factor dimension from the Eating Attitudes 
Test-26. Although these meap.s were statistically significant, there is little difference 
between these means. However, social norms theory predicts that individuals who 
perceive or misperceive that others engage in particular thoughts or behaviors tend to 
engage in those same thoughts or behaviors. 
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The fourth hypothesis was also partially confrrmed. No significant findings were 
gleaned from One-Way Analyses of Variance on years of participation in wrestling and 
the four-factor dimensions from the "Self-report Weight Management Questionnaire" or 
the six factor'dimensions from the Eating Attitudes Test-26, however, there were 
significant findings involving the years of participation in wrestling and the "Perceived 
Heat Evaporation" factor dimension from the "Perceived Norms Weight Management 
Questionnaire. " 
A One-Way Analysis of Variance (ANOVA) and subsequent Duncan's Multiple 
Range Test indicated that wrestlers who participated in wrestling for 0 to 2 years were the 
most likely to perceive that teammates used heat evaporation methods for weight 
management. This finding makes sense when interpreted within the context of social 
norms theory. Wrestlers with minimal exposure to, and experience with, wrestling are 
likely to remember behaviors that attract attention. Use of saunas, steam rooms, 
whirlpools, hot tubs, Jacuzzis, spas, hot showers, or steam showers are the primary 
methods of heat evaporation used by high school wrestlers, and among the most 
dangerous when paired with the use of impermeable clothing or exercise. Extensive 
research in weight management by high school wrestlers indicates that heat evaporation 
is not an uncommon practice, even among high school wrestlers. Younger or more 
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inexperienced wrestlers would Jikely remember these incidences and perceive them to be 
more common than they actually are. Interestingly, wrestlers who participated in 
wrestling for 9 to 12 years were the next most likely group to perceive that teammates 
utilize heat evaporation for weight management. This finding may reflect the fact that 
individuals who have wrestled 9 to 12 years have seen others or have themselv.es 
experienced a variety of weight management behaviors, including heat evaporation 
methods. Wrestlers who participated in the sport for 5 to 8 years and 3 to 4 years' 
respectively were. less likely to perceive that teammates engaged in heat evaporation 
behaviors. 
A One-Way Analysis of Variance (ANOVA) conducted on years participating in 
wrestling and the four-factor dimensions from the Eating Attitudes Test-26 Revised for 
Social Norms and a subsequent Duncan's Multiple Range Test indicated significant 
findings on "Perceived Anorexic Cognitions." Wrestlers who participated in the sport for 
5 to 8 years were the most likely to perceive teammates as terrified of being overweight, 
avoid eating when hungry, and feel guilty after eating than wrestlers who participated 
o to 2 years, 3 to 4 years, and 9 to 12 years. This finding might reflect the notion that 
wrestlers who have participated for 5 to 8 years are those who are the most committed to 
succeeding in the sport and thus perceive teammates as engaging in more maladaptive 
and health-relevant behaviors than they actually do. High school wrestlers who have 
participated for fewer years are likely to be less serious about the sport; they started their 
wrestling career in high school and may be likely to have less unrealistic views about 
their success in the sport. Those who have participated since the middle school years 
might be likely to desire success in the high school program and work toward unrealistic 
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weight goals. This may be due to the unrealistic and irrational belief that the more 
weight or body fat a wrestler can lose, the better his performance. These wrestlers may 
also believe that losing weight is advantageous because it permits them to compete with 
"smaller" opponents who do not lose weight for the same weight class, and by wrestling a 
"smaller" opponent, a wrestler may have an advantage in leverage and strength. 
Wrestlers who have participated in the sport for 9to 12 years are likely to be those who 
have either been the most successful or view their behaviors as part of the wrestling 
culture. 
Independent T-tests, which compared the means of Varsity and non-Varsity 
groups across all factor dimensions from the four questionnaires, found significant 
differences between the Varsity 'and non-Varsity groups in the self-reported use of weight 
loss products. Varsity wrestlers reported more use of these products than non-Varsity 
wrestlers; this is likely due to the need for less time-intensive methods of weight 
management as well as the more competitive and serious nature of Varsity wrestling. 
Many times, non-Varsity wrestlers compete without much fanfare prior to the Varsity 
match. Some teams have less than a full non-Varsity squad, so there is less likelihood of a 
, competitive match with someone of equal or near-equal weight. Exhibition wrestlers are 
often not even required to participate in the weight-in procedure and subsequently wrestle 
someone who is "around" the same weight. 
Independent T-tests which compared the means of Varsity and non-Varsity groups 
across all factor dimensions found a significant difference in self-report~d calorie 
consciousness. Non-Varsity wrestlers reported more awareness of the calorie content of 
foods, and avoidance of food with high carbohydrate or sugar content. Again, it is likely 
that Varsity-level wrestlers utilize less labor- and time-intensive weight management 
methods than gradual dieting involving calorie consciousness. 
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A significant difference was also found between Varsity and non-Varsity 
wrestlers across all factor dimensions in terms of perceived pressure by others to eat. 
Varsity wrestlers reported a greater perception of pressure by others to eat, which, again, 
is likely due to Varsity wrestlers' utilizing extreme methods of weight management. ·As 
previously mentioned, Varsity wrestlers are more likely than non-Varsity wrestle~s to 
engage in restriction of food and/or water and fasting, thereby likely prompting family 
members and friends to encourage these wrestlers to eat. 
Significant differences were found between the three groups of win/loss records 
across all factor dimensions. Wrestlers who had an equal number of wins and losses 
were the most likely to engage in "Self-report Purging." Wrestlers who had won more 
than they lost were the next most likely to engage in this behavior, followed by those who 
had lost more than they won. This might be due to the belief that in order to have a 
successful high school wrestling career, a wrestler has to engage in behaviors that are part 
of the wrestling culture and ensure a quick method of weight management. Thus, these 
behaviors are reinforced by wins on the mat. Wrestlers with average records might be on 
the brink of a successful career and engage in more extreme behaviors, possibly even 
with the encouragement of teammates and coaches, to increase their win/loss percentage. 
Wrestlers who won more than they lost may have developed other extreme methods of 
weight loss they believe are more effective than purging, and wrestlers who lost more 
than they won are less likely to pursue extreme weight management behaviors, as they 
( 
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might believe they are not likely to participate on a Varsity level and, therefore, have no 
reason to engage in such behavior. 
Wrestlers who won and lost an equal amount of matches were also more likely to 
perceive that their teammates engaged in purging behaviors. A likely explanation for this 
finding relates to social norms theory. Because the saine group of wrestlers self-report 
purging, it is likely that they perceive their behavior as the norm and conclude that others 
are engaging in the same behavior. Wrestlers who were the next most likely to perceive 
their teammates engaged in purging behaviors belonged to the group of wrestlers who 
lost more matches than they won. This may also be explained by the social norms 
theory; it is likely that individuals in this group may have witnessed or heard about 
purging behaviors by teammates and may misperceive that this behavior is more common 
than it actually is. Lastly, wrestiers who won more matches than they lost were the least 
likely to perceive purging by their teammates. This might be explained by a common 
belief in wrestling that one has to "do what it takes" to win. It is possible that the most 
successful wrestlers believe their use of an extreme method of weight management is part 
oftheir own dedication to the sport. 
One-Way Analyses of Variance (ANOVA) between the groups of perceived 
school district rankings and the factor dimensions on all four questionnaires found several 
significant differences. Wrestlers who reported their school district ranked wrestling as 
the most important sport were most likely to engage in "Self-report Purging", "Perceived 
Purging", "Perceived Restricting", "Perceived Heat Evaporation", and "Perceived 
Control." A review of the items included in the "Self-report Purging" factor dimension 
shows that this factor dimension is made up of many extreme methods of weight 
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management, such as saunas, steam rooms, laxatives, diuretics, enemas, vomiting, use of 
steroids, and blood donation. "Perceived Purging", "Perceived Restricting", and 
"Perceived Heat Evaporation" are made up of not only the above-stated methods of 
weight management, but even more extreme methods. "Perceived Control" involves the 
use of self-control in order to limit intake of food. Thus, individuals who percei:ve that 
their school district ranks wrestling as the most important sport tend to engage in 
health-relevant methods of weight management, and as social norms theory predicts, 
these wrestlers are likely to perceive that their teammates utilize the same or more 
extreme methods as they do in order to manage their weight. 
Several reasons may exist for such behavior. First, it is likely that schools that 
rank wrestling as the most important sport have a long, successful tradition of scholastic 
wrestling as well as a supportive outside community. Wrestlers may engage in 
health-relevant weight management in order to participate in a widely supported and 
highly regarded sport. No doubt an adolescent who successfully participates in such a 
tradition would receive many accolades from not only teammates but faculty and even 
community members. Second, it is likely that schools that rank wrestling as the most 
important sport would be less likely to frown on extreme methods of weight, 
management, especially if the team produced winning seasons. Interestingly, wrestlers 
who reported their school district ranked football as the most important sport were the 
most likely to report self-control around food. This makes sense in that the more extreme 
methods of weight management are highly noticeable, and a school district that does not 
view the wrestling program as important is not likely to ignore highly noticeable health-
relevant behaviors. 
, I 
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Significant differences were found between the groups of experience "making 
weight" and the various factor dimensions from the four questionnaires. Wrestlers who 
reported difficulty in "making weight" were the most likely of those groups to engage in 
, 
"Self-report Purging", "Self-report Restricting", "Self-report Exercise", "Calorie 
. . 
Consciousness", and "Anorexic Cognitions." It is likely that wrestlers struggling with 
weight management engage in the extreme, health-relevant behaviors that make up each 
of the above-noted factor dimensions. In addition, wrestlers who reported difficulty in 
"making weight" were most likely to engage in "Perceived Purging", "Perceived Heat 
Evaporation", and "Perceived Pressure." Social norms theory predicts that individuals 
tend to perceive or misperceive what similar others do. In this case, wrestlers engage in a 
variety of maladaptive weight management behaviors and perceive that their teammates 
engage in those behaviors as well as others. 
Descriptive Statistics 
Despite the general lack of significant results on all of the research hypotheses, 
. the current study demonstrated the degree to which high scho()l wrestlers diet and lose 
weight utilizing various maladaptive weight management techniques during the wrestling 
season. According to data analysis on the "Self-report Weight Management 
Questionnaire", 25 percent of the current study's participants reported never engaging in 
gradual dieting. Even more significantly related to unhealthy weight management 
behaviors, almost 31 percent of the study's participants reported they never restrict food, 
which leaves 69 percent who do engage in this behavior. Similarly, slightly less than 40 
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percent of the study's participants reported engaging in the restriction of fluids. This 
means that at least 60 percent do engage in the restriction of fluid as a method of weight 
management. 
Along the same lines, analysis-of the data shows many wrestlers engaged in 
unhealthy methods of dehydration. Within the study population, 82 percent reported 
increased exercise outside of wrestling practice at least 1 to 2 times per week. In 
addition, 71 percent reported exercising or running in a room heated over 75 degrees at 
least 1 to 2 times per week. While 79 percent of the study's participants reported never 
using a sauna or steam room for weight management, 21 percent of the study's 
participant reported they do use this method of weight management on a frequent basis. 
Similarly, almost 74 percent of the study population reported they have never used a 
whirlpool, hot tub or spa for weight management; slightly less than 30 percent reported 
use of these dehydration methods. Almost 50 percent of the study's participants reported 
using hot or steam showers at least 1 to 2 times per week. Almost 50 percent of the 
study's participants reported wearing plastic or rubber suits or even garbage bags at least 
1 to 2 times per week. Additionally, 43 percent ofthe study population reported they 
have never used spitting for weight management. Conversely, 57 percent of the study 
population does engage in spitting for weight management purposes. A smaller number 
of study participants report the use of laxatives, diuretics, enemas, and vomiting at least 1 
to 2 times per week. 
Many wrestlers reported the use of diet pills, herbal products, steroids, and blood 
donation for weight management. Almost 87 percent of the study's participants reported 
they have never used diet pills; 13 percent reported the use of diet pills_for weight . 
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management at least 1 to 2 times per week. In addition, while 86 percent of the study's 
participants never used herbal products or vitamin C for weight management, 14 percent 
of the study's population reported they have used these products 1 to 2 times per week. 
Steroid use at least 1 to 2 times per week was reported by 2 percent of the study 
population and blood donation at least 1 to 2 times per week was reported by slightly 
more than 2 percent of the study population. 
The current study also demonstrated that the high school wrestlers surveyed 
engaged in other maladaptive, unhealthy weight management behaviors. Data analysis of 
the Eating Attitudes Test-26 demonstrated that half of the study's population reported 
they have never engaged in or have rarely engaged in the avoidance of eating when 
hungry. Conversely, half of the study's population reported they have avoided eating 
when hungry at least sometimes, and while 70 percent of the study's population reported 
they have never or rarely gone on eating binges where they felt unable to stop, the other 
30 percent of the study's respondents reported they had gone on eating binges where they 
felt unable to stop at least sometimes. 
Within the study population, 85 percent reported they have never or have rarely 
cut their food into small pieces, while 15 percent reported that they have cut their food 
into small pieces at least some of the time. Fifty percent of the study's respondents 
reported they have never or have rarely been aware of the calorie content of the foods 
they eat, while the other half of the respondents reported they have been aware of the 
calorie content of the food they eat at least some of the time. Likewise, 77 percent of the . 
study's respondents reported they have never or have rarely avoided food with high 
carbohydrate content and 23 percent of the study's respondents reported avoidance of 
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food with a high carbohydrate content at least sometimes. Similarly, 77 percent of the 
study's respondents reported they have never or have rarely avoided foods with sugar in 
them, while 23 percent of the study's population reported they have more frequently 
avoided foods with sugar in them. 
Data from the Eating Attitudes Test-26 indicates that 89 percent of the ,'study's 
population reported they have never vomited or had the impulse to vomit after they had 
eaten. On the other hand, 11 percent reported they had vomited or had the impulse to 
vomit after they have eaten. This is consistent with the 89 percent of the study 
population that reported on the "Self-report Weight Management Questionnaire" they 
have never used vomiting for weight management. Again, it is important to note that 
11 percent ofthe study popUlation did report such behavior. 
The current study also demonstrated that high school wrestlers have maladaptive 
thoughts regarding eating and weight. Data from the Eating Attitudes Test-26 indicate 
that while almost 59 percent of the study population reported they were "Never" or 
"Rarely" terrified of being overweight, 41 percent of the study'S participants indicated 
that they were terrified of being overweight "Sometimes", "Usually", or "Always." 
Similarly, less than 50 percent of the study population rel?orted they have never or rarely 
found themselves preoccupied with food; conversely, more than 50 percent of the study 
population reported finding themselves preoccupied with food at least some ofthe time. 
Within this study's population, about 63 percent ofthe respondents reported they 
have never or rarely felt that others would prefer if they ate more. Still, 37 percent of the 
study's participants reported they have at least sometimes felt that others would prefer if 
they ate more. While 81 percent of the study's respondents reported they have never or 
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rarely felt extremely guilty after eating, 19 percent of the study's respondents endorsed 
they have felt guilty at least sometimes. In addition, 72 percent of the study's 
respondents reported they have never or have rarely been preoccupied with a desire to be 
thinner. Conversely, 28 percent of the study's respondents reported they have at least 
sometimes been preoccupied with a desire to be thinner. 
Approximately half of the study population reported they have never or have 
rarely thought about burning up calories when exercising. On the other hand, half of the 
study population had thought about burning up calories when they exercise. Within the 
study population, 62 percent of the respondents reported they have never or rarely 
thought that other people have thought they were too thin at least sometimes, while the 
other 38 percent of the study's population had thought that other people have thought 
they were too thin. Of the study's population, 72 percent reported they never or rarely 
thought others pressured them to eat. Conversely, 28 percent of the study's respondents 
reported they have felt others have pressured them to eat at least some of the time. 
A relatively large number of the study's respondents (72 percent) reported they 
have never or have rarely been preoccupied with having fat on their bodies. Thus, 28 
percent of the study's respondents have reported they have been preoccupied with having 
fat on their bodies at least sometimes. Within the study population, 77 percent of the 
respondents reported they have never or have rarely thought food controls their lives, 
however, the other 28 percent of the study's respondents have felt that food controls their 
lives at least some of the time. Similarly, while 64 percent of the study's respondents 
reported they never or rarely gave too much time and thought to food, 36 percent ofthe 
respondents reported they have given too much time and thought to food at least 
sometimes. 
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A large percentage (81 percent) of the study population reported they have never 
or have rarely liked their stomachs to be empty, thus, 15 percent of the study population 
at least sometimes liked their stomachs to be empty. Almost 83 percent of the study's 
population reported having never or rarely felt uncomfortable after eating sweets, while 
17 percent of the study's population reported having felt uncomfortable eating sweets at 
least some of the time. Interestingly, only a quarter (25 percent) of the study population 
reported never enjoying trying new rich foods, while 75 percent of the study popUlation 
reported they enjoyed trying new rich foods at least some ofthe time. 
While it appears that relatively small percentages ofthe high school wrestlers 
surveyed used unhealthy weight management behaviors and had maladaptive thoughts 
about eating and weight, there is a large body of information that presents evidence that 
the methods of weight management used are unhealthy and hazardous for the physically 
immature bodies of high school wrestlers. In addition, abusive weight management 
practices can lead not only to serious physical problems and possibly even death, but 
cognitive and emotional problems as well. Thus, even one wrestler who uses one or a 
combination of unhealthy and dangerous weight management practices is in great danger. 
Consistent with social norms literature and research, the current study also 
provided support for misperceptions about peer norms. Research on social norms on 
various student populations has demonstrated a pervasive pattern of misperception of the 
norm for the frequency and amount of various behaviors. In general, students believe 
that maladaptive behaviors are much higher than the actual norm, and they tend to 
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i>elieve their peers are much more persistent in their attitudes about these behaviors. In 
the current study, the frequencies and percentages of weight management behaviors 
found on the "Self-report Weight Management Questionnaire" were higher in the 
"Never" and "1 to 2 times per week" categories than the frequencies and percentages of 
the same weight management behaviors reported on the "Perceived Norms of\Veight 
Management Questionnaire." A similar phenomenon occurred between responses on the 
Eating Attitudes Test-26 and the Eating Attitudes Test-26 Revised for Social Norms. On 
the Eating Attitudes Test-26, the frequencies and percentages of responses on self-report 
behaviors hovered in the ''Never'', "Rarely", and "Sometimes" categories. Higher 
frequencies and percentages were found in the "Rarely", "Sometimes", arid "Often" 
categories when the same behaviors were attributed to teammates as assessed on the 
Eating Attitudes Test-26 Revised for Social Norms. 
Such results may be based on developmental theories of adolescence and social 
psychological theories of group norms, group conformity, and social influence as well as 
theories regarding misperceptions and biases in perception. High school wrestlers may 
perceive that weight management behaviors they have observed of others on an occasion 
are what they normally do to either maintain or lose weight. In addition, high school 
wrestlers may have observed severe weight management behaviors that were easily 
noticed and remembered. There is a tendency to recall extreme or severe behaviors, 
which makes those behaviors seem more common than is the case. Thus, the wrestlers 
who participated in the current study may have remembered more extreme or severe 
weight management behaviors as more common than they really are. Furthermore, due 
to the recent negative attention on severe weight management by the Pennsylvania 
Interscholastic Athletic Association and National Federation of High School 
Associations, high school wrestlers may believe that most or almost all of their 
teammates use severe weight management behaviors. 
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Of course, the social norms model further suggests that adolescents are influenced 
by both the norms and expectations of others, especially their peers. Their ow~· behavior 
becomes driven by perceived social pressure, and adolescents are likely to engage in a 
behavior that they falsely believe is normative. In the current study, there was no' 
indication thata distorted perception of weight management norms led to extreme weight 
management, however, there are several reasons why this may not have occurred. 
First, when a risky behavior among adolescents increases, the misperceptions of 
the group members tend to increase as well, thus making the extreme or risky behaviors 
seem normative (Perkins, 2002). Therefore, misperception continues to rise faster than 
reality. Of course, not all adolescents are affected in the same way by their 
misperception of the norm. Thus, not every high school wrestler who perceives that his 
teammates use severe weight management behaviors will also use them. Not every 
wrestler has a difficult time "making weight." Other wrestlers may maintain healthy 
eating habits throughout the year and have a low body fat count when measured prior to 
wrestling season. Wrestlers who may have a minimal amount of weight to lose may only 
have to discontinue eating snacks for a few days to lose a couple pounds for a match. 
Second, adolescents are usually not part of static groups where they increasingly 
conform to their misperceptions (Perkins, 2003). As adolescents move through school, 
they become involved in various activities and sports with a variety of different 
adolescents. Thus, the population of the group continues to change. Likewise, high. 
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. school wrestlers are not part of a static group. Each year, middle school wrestlers enter 
the high school team, and high school wrestlers who were seniors graduate and leave the 
team. Other high school wrestlers may move to another team or quit the sport. The 
"pool", then, of high school wrestlers that are responding to the misperceptions is always 
changing, thus keeping the reality from inflating. 
Third, the Pennsylvania PIAA and the National Federation of State High School 
Associations Sports Medicine Advisory Committee (Diehl, 2002) have recently made 
recommendations and written resolutions concerning the harmful effects of excessive and 
rapid weight loss among wrestlers. News media and parent associations have also 
recently given increased attention to the dangers of unhealthy and dangerous weight 
management behaviors. For this reason, some wrestlers may have been reluctant to report 
their actual weight management behaviors if they believed those behaviors were 
unacceptable to the researcher, their coaches, or other authority figures. Although the 
participants in the current study were told repeatedly that their answers would be kept 
confidential, some of these adolescent wrestlers may not have felt comfortable marking 
some of the weight management behaviors listed on the surveys. 
Limitations 
Several sets of limitations in this study may have accounted for the general lack of 
support for the hypotheses. These limitations can be categorized as issues of (1) 
reliability and generalizability, (2) participant selection bias, (3) sample bias, and 
(4) self-report bias. 
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Reliability, Validity, and Generalizability. Numerous factors mayhave affected 
the reliability, validity, and generalizability of the questionnaires used in the study. The 
accuracy of the survey questions on the "Self-report Weight Management 
Questionnaire", the "Perceived Norms Weight Management Questionnaire", the Eating 
Attitudes Test-26 and the Eating Attitudes Test-26 Revised for Social Norms may have 
been problematic. The "Self-report Weight Management Questionnaire" and the'· 
"Perceived Norms Weight Management Questionnaire" were both designed by the 
researcher based on an ~xtensive review of wrestling literature, however, no reliability or 
validity studies were completed on these measures prior to their use in the current study. 
The items on the "Self-report Weight Management Questionnaire" and the 
"Perceived Norms Weight Management Questionnaire" had four responses: (a) Never, 
(b) 1 to 2 times per week, (c) 3 to 4 times per week, and (d) Daily. There were no 
response choices that indicated more sporadic use of the weight management behaviors 
inquired about by the researcher. These limited choices may have influenced 
participants' responses in an adverse way. 
Several of the items on the "Self-report Weight Management Questi()nnaire" and 
the "Perceived Norms Weight Questionnaire" do not have clear definitions for key 
behaviors attached to them; it is possible that some of the wrestlers may not have been 
familiar with specific definitions of "diet pills", "herbal products" and "enemas" or what 
exactly constituted "dieting" behavior. Misunderstandings of questions about some 
behaviors such as vomiting as illness-related or the use of hot showers as a weight 
management behavior may have adversely affected responses. 
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In addition, while the Eating Attitudes Test-26 is likely the most widely used 
standardized measure of symptoms and characteristics of eating disorders (Gamer & 
Garfinkel, 1979), the Eating Attitudes Test-26 has not been validated on athletes to 
ensure that its use is appropriate on high school wrestlers (Bryne & McLean, 2001). In 
fact, the purpose of this study was not to assess high school wrestlers .for an eating 
disorder, but to evaluate whether there was a significant positive correlation between the 
"Self-report Weight Management Questionnaire" and the Eating Attitudes Test-26. 
Furthermore, the researcher devised the Eating Attitudes Test-26 Revised for 
Social Norms for use in this study, and no reliability or validity studies were completed 
prior to its use. While the Eating Attitudes Test-26 is reliably scorable and demonstrates a 
high degree ofintemal reli"~lility (Gamer & Garfinkel, 1979), there is no research to 
indicate whether there is a generalizable relationship between the EAT-26 and EAT-26 
Revised for Social Norms. 
Another factor that may have affected the reliability and generalizability of the 
questionnaires' used in the current study may have been the length of the questionnaires 
combined with the repetitive nature ofthe test items. Because the questionnaires were 
administered prior to wrestling practice, it may have been difficult for participants to 
concentrate on the questions and give careful thought to their answers knowing their 
coach had limited time for a practice. Because there were four questionnaires to 
complete, participants may have skimmed the questionnaires and formulated their 
answers quickly. 
The "Self-report Weight Management Questionnaire" and the "Perceived Norms 
Weight Management Questionnaire" were essentially the same questionnaire, as were the 
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Eating Attitudes Test-26 and the Eating Attitudes Test-26 Revised for Social Norms, 
except the "Self-report Weight Management Questionnaire" and the Eating Attitudes 
Test-26 required the participant to ans'Yer which weight management behaviors he had 
ever engaged in, and the "Perceived Norms Weight Management Questionnaire" and the 
Eating Attitudes Test-26 Revised for Social Norms required the participant t~ answer 
what weight management behaviors he perceived his teammates to have ever engaged in. 
On the "Self-report Weight Management Questionnaire" and the "Perceived Norms 
Weight Management Questionnaire" this distinction was made only in the survey 
directions, which many wrestlers may have not taken the time to read due to limited time 
in which to complete the questionnaires. 
Participant Selection Bias. Selection bias was another limitation. Only PlAA 
Member School Districts (class AA and class AAA) in District 11 with wrestling 
programs that granted permission for the study were included. This selection was not a 
random selection, but a volunteer sample. Out of 40 Pennsylvania PlAA member school 
districts (class AA and class AAA) in District 11 with wrestling programs, only 13 
schools opted to participate in the stud~~ Due to inclement weather, only 11 of the 13 
schools were able to.participate in the study. Thus, only 28 percent of the Pennsylvania 
PIAA Member School Districts (class AA and class AAA) in District 11 were included in 
the study, thus decreasing the likelihood that these schools were representative of all 
PIAA Member School Districts in District 11 or in any ofthe other Districts. 
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Sample Bias. Due to the fairly low response rate by PIAA Member School 
Districts in District 11, the sample was quite homogeneous. Individual participants were 
high school wrestlers in grades 9 through 12 who had completed and signed parental 
consent forms and completed and signed assent forms. Again, these participants were not 
necessarily representative of all Pennsylvania high school wrestlers in grades 9.'through 
12. The sample of participants was quite restricted, of relatively small size, and of little 
variety in the representation of ethnic groups considering the probable number of high 
school wrestlers across the state of Pennsylvania. 
Participation in the current study was limited to males; there has recently been an 
increase in female participation in scholastic wrestling, however this study did not 
include participants who were female competing with male wrestlers. 
Self-report Bias. The use of self-report measures was a limitation. The 
questionable validity associated with self-report measures is of concern because these 
measures rely on the assumption that the participant will report his attitudes and 
behaviors and do so truthfully. Because there has been a recent surge of concern about 
. the harmful effects of excessive and rapid weight loss among wrestlers, some wrestlers 
most likely' purposely chose not to report or minimized report of their actual weight 
management behaviors. Wrestlers may have chosen to not report their perceptions of 
teammates' weight management behaviors if they believed those behaviors are somehow 
unacceptable to someone of authority, such as the researcher, coaches, athletic trainer, 
athletic director, health professional, or parents. 
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There was also the possibility that participants viewed their weight management 
behaviors as part of a training ritual and not a major health concern. As suggested by 
social psychology theories of groups, the weight management behaviors queried about in 
the surveys may have been perceived as normative, acceptable, or positively valued by 
members of a wrestling team. Some wrestlers may have viewed these behaviors as part 
of the "subculture" of wrestling (Thompson & Sherman, 1999). Some wrestlers may 
even have denied their own weIght management behaviors, even to themselves. it was 
not possible to verify whether the perceptions of wrestlers about other wrestlers' weight 
management behaviors are true; therefore, self-report may be quite unreliable and invalid. 
Recommendations for Future Research 
This study's limitations may be used as a set of guidelines for future research 
recommendations. Future studies should focus on resolving the problems with low 
reliability, validity, and generalizability, participant selection bias, and self-report bias. A 
multiple regression data analysis may be in order to determine whether particular 
demographics or behaviors predict.maladaptive, health-relevant weight mam,l.gement 
behaviors by particular scholastic wrestlers. 
In addition, the excessive length of the questionnaires and the short amount of 
time available for completing the questionnaires may have adversely affected the 
participants' willingness and ability to concentrate. Thus, future studies should attempt 
to make use of shorter questionnaires that comprise the same constructs as the current 
study. 
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In addition, future studies should attempt to recruit a larger sample size in order to 
determine if there is any validity to the findings of the current study. Only District 11 of 
the PIAA member school districts was solicited due to the geographic location of the 
researcher. Perhaps a statewide or larger study would find different results. 
Furthermore, future studies should attempt a longitudinal approach to compare 
current self-report weight management behaviors of high school wrestlers with self-report 
weight management behaviors after those same wrestlers graduated from high school. 
Due to the social desirability bias and the fear of reprisal from authority figures, current 
high school wrestlers may minimize their use of severe weight management to avoid 
censure, but would likely report those behaviors a year or more after their high school 
career ended. 
Future studies should attempt to see if there are significant differences in 
maladaptive, unhealthy weight management behaviors in male high school wrestlers 
whose fathers had wrestled in high school and those whose fathers had not participated in 
the sport. As mentioned previously, many wrestlers may have developed ideas about a 
"subculture" of wrestling that may be exacerbated by a father or grandfather who also 
"paid his dues" in high school. 
Finally, future studies should attempt to compare the maladaptive, unhealthy 
weight management used by wrestlers and those methods of weight management used by 
a non-wrestling population of high school males. Most research on maladaptive weight 
management methods deal with athletes or females; relatively little research has been 
conducted on "typical" male high school students who do not participate in an 
extracurricular sport. 
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Conclusions 
This study provided support for some of the research hypotheses, however, this 
does not discount the usefulness of the study. Through an evaluation of the frequencies 
and percentages, it is apparent that weight management behaviors utilized" by high school 
wrestlers are indeed maladaptive and may pose significant health risks. While the 
literature supports the notion that it is important for high school students and younger to 
participate in competitive sports, such competitiveness should not be a prerequisite for 
taking risks with health. Perhaps more rigid guidelines should be developed and 
instituted by the PI AA and the National Federation of State High School Associations 
for weight-control programs, which will discourage severe weight loss, wide variations in 
weight, and unhealthy weight management techniques. Such weight reduction and 
variation, as well as severe techniques, are harmful to wrestlers' health and ability to 
wrestle effectively. These weight-control programs must include the wrestler, his 
parents, a physician or medical professional, and the wrestler's coach to establish a 
minimum certified weightby using body fat counts not lower than 7 percent and teaching 
proper hydration methods. These body fat counts shouldbe administered by a medical 
professional or administrator from the PI AA to avoid school district coaches or athletic 
trainers from miscalibrating the equipment or falsifying body fat counts in order to enable 
a wrestler to be certified at a desired weight. Perhaps additional weight classes should be 
added, with an emphasis on the middle and upper weight classes. 
In addition, educational seminars by medical professionals on effective, but 
healthy and safe weight control and diet should be required for coaches and wrestlers at 
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the beginning of each wrestling season. Coaches and wrestlers should also be educated 
about the adverse effects of fasting and dehydration on physical perfonnance, as well as 
physical and mental health. Furthennore, coaches and wrestlers should receive education 
about the dangers of using plastic or rubber suits or garbage bags, steam rooms, saunas, 
laxatives, and diuretics for "making weight." Perhaps the PIAA should consi~er adopting 
a policy which provides serious consequences to coaches who condone maladaptive 
weight management behaviors and the wrestlers who utilize such methods. 
Coaches should be made aware that wrestlers may believe their coaches are aware 
of their maladaptive, unhealthy weight management techniques, and by their coaches not 
stopping these techniques, wrestlers assume that their coaches condone the use of severe 
dehydration methods and fasting. Coaches need to be clear and consistent with their 
prohibitions against the use of maladaptive weight management and give sanctions when 
such use occurs. Coaches must also communicate to their wrestlers that training and 
conditioning within healthy guidelines will result in improved perfonnance, strength, and 
coordination, and that severe weight management will result in a decrease in those areas. 
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Table 1: Frequencies. Percents. Valid Percents. and Cumulative Percents from Demographic Survey 
Measure Frequency Percent Valid Percent Cumulative Percent 
AGE 
14 4 3.1 3.1 3.1 
15 30 23.4 23.4 26.6 
16 34 26.6 26.6 53.1 
17 40 31.3 31.3 84.4 
18 19 14.8 14.8 99.2 
19 1 .8 .8 100.0 
GRADE 
(1) Freshman 19 14.8 14.8 14.8 
(2) Sophomore 38 29.7 29.7 44.5 
(3) Junior 42 32.8 32.8 77.3 
(4) Senior 29 22.7 22.7 100.0 
Measure Frequency 
PREFERRED SPORT 
(1) Wrestling 102 
(2) Football 17 
(3) Soccer 01 
(5) Baseball 06 
(7) Track & Field 02 
SCHOOL DISTRICT PREFERRED 
AND SUPPORTED SPORT 
(1) Wrestling 26 
(2) Football 83 
(3) Soccer 02 
(4) Basketball 17 
Percent 
79.7 
13.3 
.8 
4.7 
1.6 
20.3 
64.8 
1.6 
13.3 
Valid Percent 
79.7 
13.3 
.8 
4.7 
1.6 
20.3 
64.8 
1.6 
13.3 
Cumulative Percent 
79.7 
93.0 
93.8 
98.4 
100.0 
20.3 
85.2 
86.7 
100.0 
,~ 
~-, 
- < '!" =;=".=-~ _;;.L; 
FreQuency
Measure 
YEARS P ARTICIP ATED IN WRESTLING 
65(1) 9-12 years 
25(2) 5-8 years 
22(3) 3-4 years 
10(4) 1-2 years 
(5) This is fIrst year 06 
CURRENT LEVEL OF P ARTICIP ATION 
100(1) Varsity 
21(2) Junior Varsity 
07(3) Reserves 
Percent 
50.8 
19.5 
17.2 
7.8 
4.7 
78.1 
16.4 
5.5 
~ 
Valid Percent 
50.8 
19.5 
17.2 
7.8 
4.7 
78.1 
16.4 
5.5 
Cumulative Percent 
50.8 
70.3 
87.5 
95.3 
100.0 
78.1 
94.5 
100.0 
Measure 
CURRENT CERTIFIED 
WEIGHT CLASS 
103 
112 
115 
119 
125 
130 
135 
138 
140 
145 
Frequency Percent Valid Percent 
08 6.3 6.3 
10 7.8 7.8 
01 ..8 .8 
04 3.1 3.1 
14 10.9 10.9 
14 10.9 10.9 
09 7.0 7.0 
01 .8 .8 
07 5.5 5.5 
12 9.4 ·9.4 
Cumulative Percent 
6.3 
14.1 
14.8 
18.0 
28.9 
39.8 
46.9 
47.7 
53.1 
62.5 
~ 
~Y~L_~ 
Measure 
CURRENT CERTIFIED 
WEIGHT CLASS 
147  
152  
160  
171  
187  
189  
215  
275  
Frequency Percent Valid Percent 
01 . 8 .8 .  
07 5.5 5.5 
08 6.3 6.3 
09 7.0 7.0 
.8 01 .8  
09 7.0 7.0 
09 7.0 7.0 
04 3.1 3.1 
$£_ 
Cumulative Percent 
63.3 
68.8 
75.0 
82.0 
82.8 
89.8 
96.9 
100.0 
Measure 
EXPERIENCE "MAKING   
WEIGHT"   
(1) Very easy 
(2) Easy 
(3) Neither 
(4) Difficult 
(5) Very difficult 
Frequency Percent Valid Percent Cumulative Percent 
26 20.3 
56 43.8 
24 18.8 
18 14.1 
04 3.1 
WEIGHT CLASSES WRESTLED 
OTHER THAN CERTIFIED 
95 01 .8 
103 01 .8 
112 03 2.3 
20.3 
43.8 
18.8 
14.1 
3.1 
.9 
.9 
2.8 
20.3 
64.1 
82.8 
96.9 
100.0 
.9 
1.9 
4.6 
Measure Frequency Percent Valid Percent Cumulative Percent 
WEIGHT CLASSES WRESTLED 
OTHER THAN CERTIFIED 
119   
122   
125   
130   
132   
135   
140   
145   
152   
155   
08 6.3 7.4 12.0 
01 .8 .9 13.0 
04 3.1 3.7 16.7 
12 9.4 11.1 27.8 
01 .8 .9 28.7 
11 8.6 10.2 38.9 
10 7.8 9.3 . 48.1 
08 6.3 7.4 55.6 
11 8.6 10.2 65.7 
01 .8 .9 66.7 
.=--=-..",. ~ eo"!:" :'!..:t - .,.....,....;,.~ 
Measure FreQuencv Percent Valid Percent Cumulative Percent 
WEIGHT CLASSES WRESTLED   
OTHER THAN CERTIFIED   
07 5.5 6.5 73.1160   
75.0165   02 1.6 1.9 
5.6 80.6171   06 4.7 
7.4 88.0189   08 6.3 
.9 88.9210   01 .8 
5.5 6.5 95.4215   07 
3.9 4.6 100.0275   05 
Measure Freauencv Percent Valid Percent Cumulative Percent 
OTHER WEIGHT CLASSES 
WRESTLED 
130 01 .s 7.1 7.1 
135 05 3.9 35.7 42.9 
140 01 .8 7.1 50.0 
145 02 1.6 14.3 64.3 
152 02 1.6 14.3 78.6 
160 01 .8 7.1 85.7 
171 01 .8 7.1 92.9 
215 01 .8 7.1 100.0 
Measure Frequency 
WINILOSS RECORD LAST 
SEASON PLUS CURRENT 
(1) Won more than lost 90 
(2) Won same as lost 10 
(3) Lost more than won 27 
(4) No record 01 
PAST ACCOMPLISHMENTS 
(l)None 60 
(2) District Tournament 39 
(3) District Place-winner 13 
(4) Regional Tournament 06 
(5) RegionalPlace-winner 01 
Percent 
70.3 
7.8 
21.1 
.8 
46.9 
30.5 
10.2 
4.7 
.8 
Valid Percent 
70.3 
7.8 
21.1 
.8 
46.9 
30.5 
10.2 
4.7 
.8 
Cumulative Percent 
70.3 
78.1 
99.2 
100.0 
46.9 
77.3 
87.5 
92.2 
93.0 
"I: 
Measure Frequency 
(6) State Tournament 06 
(7) State Place-winner 03 
CURRENT GOALS 
(l)None 17 
(2) District Tournament 11 
(3) District Place-winner 40 
(4) Regional Tournament 13 
(5) Regional Place-winner 07 
(6) State Tournament 13 
(7) State Place-winner 27 
Percent Valid Percent Cumulative Percent 
4.7 
2.3 
13.3 
8.6 
31.3 
10.2 
5.5 
10.2 
21.1 
4.7 
2.3 
13.3 
8.6 
31.3 
10.2 
5.5 
10.2 
21.1 
97.7 
100.0 
13.3 
21.9 
53.1 
63.3 
68.8 
78.9 
100.0 
Measure Frequency Percent Valid Percent Cumulative Percent 
PAST P ARTICIP ATION IN 
POST -SEASON TOURNAMENTS 
(0) No 45 35.2 35.2 35.2 
(1) Yes 83 64.8 64.8 100.0 
PAST PARTICIPATION IN 
POST -SEASON CAMPS 
(0) No 48 37.5 37.5 37.5 
(1) Yes 80 62.5 62.5 100.0 
.. '- ~ -
Frequency Percent Valid Percent Cumulative Percent Measure 
PAST PARTICIPATION IN   
POST-SEASON CLUBS   
(0) No 93 72.7 72.7 72.7 
(1) Yes 35 27.3 27.3. 100.0 
PAST P ARTICIP ATION IN   
"OTHER" POST-SEASON   
ACTIVITIES   
(0) No 120 93.8 93.8 93.8 
6.3 6.3 100.0(1) Yes 8 
~~~~§'-
Measure Freguency: Percent Valid Percent Cumulative Percent 
ANTICIPATE P ARTICIP ATION 
IN POST-SEASON TOURNAMENT 
(0) No 41 32.0 32.0 32.0 
(1) Yes 87 68.0 68.0 100.0 
ANTICIPATE P ARTICIP ATION 
IN POST-SEASON CAMP 
(0) No 64 50.0 50.0 50.0 
(1) Yes 64 50.0 50.0 100.0 
ANTICIPATE PARTICIPATION 
IN POST-SEASON CLUBS 
(0) No 108 84.4 84.4 84.4 
(1) Yes 20 15.6 15.6 100.0 
Measure Frequency Percent Valid Percent Cumulative Percent 
ANTIC~ATEPARTIC~ATION 
IN "OTHER" POST-SEASON 
ACTIVITIES 
(0) No 118 92.2 92.2 92.2 
(1) Yes 10 7.8 7.8 100.0 
Table 2: Frequencies, Means, Modes, and Standard Deviations ofDemographic Survey 
Measure Mean Mode SD N 
1) Current Age 16.34 17.00 1.11 128  
2) Current Grade . 2.63 3.00 1.00 128  
3) Most preferred sport 1.43 1.00 1.14 128  
4) Sport most preferred and supported by school  
district 2.08 2.00 .87 128  
5) Years participation in wrestling 1.96 1.00 1.19 128  
6) Current level ofcompetition 1.27 1.00 .56 128  
7) Current certified weight class 149.46 125.00 37.13 128  
8) Experience "making weight" 2.36 2.00 1.06 128  
9a) Other weight class currently wrestled 155.09 130.00 37.92 128  
9b) Other weight class currently wrestled 148.93 135.00 22.25 128  
Measure Mean Mode SD N 
10) Win/loss record last season plus last season 1.52 1.00 .85 128  
13c) Past participation in private wrestling clubs after  
14c) Anticipate participation in private wrestling  
11) Last season accomplishments 2.05 1.00 1.48 128  
12) Accomplishment goals for this season 4.01 3.00 2.06 128  
13a) Past participation in tournaments after season .65 1.00 .48 128  
13b) Past participation in camps after season .63 1.00 .49 128  
season .27. .00 .45 128  
13d) Past participation in "other" after season 06 .00 .24 128  
14a) Anticipate participation in tournaments after season 68 1.00 .47 128  
14b) Anticipate participation in camps after season .50 .00 .50 128  
clubs after season .16 .00 .37 128  
14d) Anticipate participation in "other" after season .08 .00 .27 128  
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Table 3: Survey Coding Sheet for Entering Data 
Demographic survey: ( 
Subject identification number' 
Numeric, starting at 001 
Age 
Age in years 
Grade 
A=l, B=2, C=3, D=4 
Preferred Sport 
A=1,B=2, C=3 ... K=11 
Preferred School District Sport 
A=l, B=2, C=3 ... K=11 
Years Participation in Wrestling 
A=l, B=2, C=3, D=4, E=5 
Level of Competition 
A-I, B=2, (;=3 
Weight Class 
Certified weight class in lbs 
Experience "making weight" 
A-I, B=2, C=3, D=4, E=5 
Other weight class wrestled 
Certified weight class in lbs 
Other weight class wrestled 
Certified weight class in lbs 
WinILoss statistics 
A=I, B=2, C=3, D=4 
Past accomplishments 
G=I, A=2, B=3, C=4 ... F=7 
Goals 
G=I, A=2, B=3, C=4 ... F=7 
Past Tournaments 
No=O, Yes=1 
Past Camps 
No=O, Yes=1 
Past Private Clubs 
No=O. Yes=1 
Past "Other" Wrestling Activities 
No=O, Yes=1 
Anticipated Tournaments 
No=O, Yes=1 
Anticipated Camps 
No=O, Yes=1 
Anticipated Private Clubs 
No=O, Yes=1 
Anticipated "Other" Wrestling Activities 
No=O, Yes=1 
"Self-report Weight Management Questionnaire": 
Items 1-19: A=I, B=2, C=3, D=4 
"Perceived Norms Weight Management Questionnaire": 
140 
Items 1-19: A=1, B=2, C=3, D=4 
Eating Attitudes Test-26 (EAT-26); 
Items 1-26: A=1, B=2, C=3, D=4, E=5, F=6 
Eating Attitudes Test-26 Revised for Social Norms: 
Items 1-26: A=l, B=2, C=3, D=4, E=5, F=6 
141 
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Table 4: Frequencies. Percents. Valid Percents. and Cumulative Percents for "Self- report Weight Management Questionnaire" 
 
Measure Frequency Percent Valid Percent Cumulative Percent   
WIllCR OF THE FOLLOWING HAVE YOU EVER ENGAGED IN?   
GRADUAL DIETING   
(1) Never 32 25.0 25.0 25.0 
(2) 1-2 times/week 56 43.8 43.8 68.8 
(3) 3-4 times/ week 17 13.3 13.4 82.0 
(4) Daily 23 18.0 18.0 100.0 
RESTRICTION OF FOOD 
(1) Never 39 30.5 30.5 30.5 
(2) 1-2 times/week 57 44.5 44.5 75.0 
(3) 3-4 times/week 21 16.4 16.4 91.4 
(4) Daily 11 8.6 8.6 100.0 
(1) 
(2) 
(3) 
(4) 
FASTING 
(1) Never 
(2) 1-2 times/week 
(3) 3-4 times/week 
(4) Daily 
RESTRICTION OF FLUIDS 
(1) 
(2) 
(3) 
(4) 
Never 
1-2 times/week 
3-4 times/week 
Daily 
INCREASED EXERCISE 
Never 
1-2 times/week 
3-4 times/week 
Daily 
79 
43 
02 
04 
50 
53 
15 
10 
23 
52 
32 
21 
61.7 61.7 61.7 
33.6 33.6 95.3 
1.6 1.6 96.9 
3.1 3:1 100.0 
39.1 39.1 39.1 
41.4 41.4 80.5 
11.7 11.7 92.2 
7.8 7.8 100.0 
18.0 18.0 18.0 
40.6 40.6 58.6 
25.0 25.0 83.6 
16.4 16.4 100.0 
(1) 
(2) 
(3) 
(4) 
(1) 
(2) 
(3) 
(4) 
(1) 
(2) 
(3) 
(4) 
EXERCISEIRUNNlNG IN HEATED ROOM 
Never 
1-2 times/week 
3-4 times/week 
Daily 
SAUNA/STEAM ROOM 
Never 
1-2 times/week 
3-4 times/week 
Daily 
37 
38 
17 
36 
101 
23 
02 
02 
WHIRLPOOLSIHOT TUBS/JACUZZIS/SPAS 
Never 
1-2times/week 
3-4 times/week 
Daily 
94 
24 
05 
05 
28.9 
29.7 
13.3 
28.1 
78.9 
18.0 
1.6 
1.6 
73.4 
18.8 
3.9 
3.9 
28.9 
29.7 
13.3 
28.1 
78.9 
18.0 
1.6 
1.6 
73.4 
18.8 
3.9 
3.9 
28.9 
58.6 
71.9 
100.0 
78.9 
96.9 
98.4 
100.0 
73.4 
92.2 
96.1 
100.0 
Measure Frequency Percent Valid Percent Cumulative Percent 
HOT SHOWERS/STEAM SHOWERS  
(1) Never 72 
(2) 1-2 times/week 31 
(3) 3-4 times/week 04 
(4) Daily 21 
WEAR PLASTIC OR RUBBER SUITS/GARBAGE BAGS 
(1) Never 70 
(2) 1-2 times/week 45 
(3) 3-4 times/week 10 
(4) Daily 03 
SPITTING 
(i) Never 55 
(2) 1-2 times/week 45 
(3) 3-4 times/week 15 
56.3 
24.2 
3.1 
16.4 
54.7 
35.2 
7.8 
2.3 
43.0 
35.2 
11.7 
56.3 
24.2 
3.1 
16.4 
54.7 
35.2 
7.8 
2.3 
43.0 
35.2 
11.7 
56.3 
80.5 
83.6 
100.0 
54.7 
89.8 
97.7 
100.0 
43.0 
78.1 
89.8 
(4)  
(1) 
(2) 
(3) 
(4) 
(1) 
(2) 
(3) 
(4) 
(1) 
Daily 
USE OF DIET PILLS 
Never 
1-2 times/week 
3-4 times/week 
Daily 
USE OF LAXATIVES 
Never 
1-2 times/week 
3-4 times/week 
Daily 
USE OF DIURETICS 
Never 
13 
111 
12 
01 
04 
119 
06 
01 
02 
119 
'10.2  
86.7 
9.4 
.8 
3.1 
93.0 
4.7 
.8 
1.6 
93.0 
10.2 100.0 
86.7 86.7 
9.4 96.1 
.8 96.9 
3.1 100.0 
93.0 93.0 
4.7 97.7 
.8 98.4 
1.6 100.0 
93.0 93.0 
(2) 
(3) 
(4) 
(1) 
(2) 
(3) 
(4) 
(1) 
(2) 
(3) 
(4) 
1-2 times/week 
3-4 times/week 
Daily 
USE OF HERBAL PRODUCTSNIT C 
Never 
1-2 times/week 
3-4 times/week 
Daily 
USE OF ENEMAS 
Never 
1-2 times/week 
3-4 times/week 
Daily 
04 
01 
04 
110 
08 
05 
05 
119 
04 
01 
04 
3.1 
.8 
3.1 
85.9 
6.3 
3.9 
3.9 
93.0 
3.1 
.8 
3.1 
3.1 
.8 
3.1 
85.9 
6.3 
3.9 
3.9 
93.0 
3.1 
.8 
3.1 
96.1 
96.9 
100.0 
85.9 
92.2 
96.1 
100.0 
93.0 
96.1 
96.9 
100.0 
Measure Frequency Percent Valid Percent Cumulative Percent 
USE OF VOMITING 
(1) Never 114 89.1 89.1 89.1 
(2) 1-2 times/week 08 6.3 6.3 95.3 
(3) 3-4 times/week 03 2.3 2.3 97.7 
(4) Daily 03 2.3 2.3 100.0 
USE OF STEROIDS 
(1) Never 126 98.4 98.4 98.4 
(2) 1-2 times/week 
(3) 3-4 times/week 
(4) Daily 02 1.6 1.6 100.0 
BLOOD DONATION 
(1) Never 125 97.7 97.7 97.7 
(2) 1-2 times/week 01 .8 .8 98.4 
(3) 3-4 times/week 01 .8 .8 99.2 
(4) Daily 01 .8 .8 100.0 
-, : 
Table 5: Frequencies. Means. and Standard Deviations for "Self.- report Weight Management Questionnaire" 
Measure M SD N 
Have you ever engaged in:  
1) Gradual dieting 2.24 1.03 128  
2) Restriction offood (skipping 1-2 meals per day) 2.03 .90 
Practice or exercise  
128  
3) Fasting (not eating at all) 1.46 .69 128  
4) Restriction offluids (not drinking as much as desired) 1.88 .90 128  
5) Increased exercise (outside ofwrestling practice) 2.40 .97 128  
6) ExerciselRunning in Heated Room (over 75 degrees) 2.41 1.18 128  
7) Sauna or Steam Room 1.26 .57 128  
8) WhirlpoolslHot tubs/Jacuzzis/Spas 1.38 .74 128  
9) Hot showers or steam showers 1.80 1.10 128  
10) Wear plastic or rubber suits/garbage bags during 1.58 .74 128  
~ 
Measure M SD N 
11) Spitting 
12) Use of diet pills 
13) Use oflaxatives 
14) Use of diuretics 
15) Use ofherbal products or Vitamin C wlRose hips 
16) Use of enemas 
17) Use ofvomiting 
18) Use of steroids 
19) Blood donation 
1.89 
1.20 
1.11 
1.14 
1.26 
1.14 
1.18 
1.05 
1.05 
.97 128  
.61 128  
.46 128  
.57 128  
.71 128  
.57 128  
.58 128  
-.37 128  
.37 128  
Table 6: Frequencies. Percents. Valid Percents. and Cumulative Percents tor "Perceived Norms Weight Management Questionnaire" 
Measure Frequencv Percent Valid Percent Cumulative Percent 
WInCH OF THESE-BEHAVIORS DO YOU PERCEIVE YOUR TEAMMATES ENGAGE IN? 
GRADUAL DIETING 
(l)Never 09 7.0 7.0 7.0 
(2)1-2 times/week 48 37.5 37.5 44.5 
(3)3-4 times/ week 42 32.8 32.8 77.3 
(4)Daily 29 22.7 22.7 100.0 
RESTRICTION OF FOOD 
(1) Never 07 5.5 5.5 5.5 
(2) 1-2 times/week 55 43.0 43.0 48.5 
(3) 3-4 times/week 44 34.4 34.4 82.8 
(4) Daily 22 17.2 17.2 100.0 
-" 
FASTING 
(1) Never 33 25.8 25.8 25.8 
(2) 1-2 times/week 55 43.0 43.0 68.8 
(3) 3-4 times/week 26 20.3 20.3 89.1 
(4) Daily 14 10.9 10.9 100.0 
RESTRICTION OF FLUIDS 
(l)Never 15 11.7 11.7 11.7 
(2) 1-2 times/week 62 49.2 49.2 60.9 
(3)3-4 times/week 31 24.2 24.2 85.2 
(4)Daily 19 14.8 14.8 100.0 
lNCREASED EXERCISE 
(I)Never 08 6.3 6.3 6.3 
(2) 1-2 times/week 46 35.9 35.9 . 42.2 
(3)3-4 times/week 38 29.7 29.7 71.9 
(4)Daily 46. 28.1 . 28.1 100.0 
EXERCISEIRUNNING IN HEATED ROOM 
(l)Never 
(2)1-2 times/week 
(3)3-4 times/week 
(4)Daily 
SAUNA/STEAM ROOM 
(l)Never 
(2)1-2 times/week 
(3)3-4 times/week 
(4)Daily 
15 
44 
·24 
45 
63 
45 
11 
09 
WHIRLPOOLSIHOT TUBS/JACUZZIS/SPAS 
(l)Never 
(2) 1-2times/week 
71 
41 
11.7 
34.4 
18.8 
35.2 
49.2 
35.2 
8.6 
7.0 
55.5 
32.0 
! ' 
11.7 
34.4 
18.8 
35.2 
49.2 
35.2 
8.6 
7.0 
55.5 
32.0 
11.7 
46.1 
64.8 
100.0 
49.2 
84.4 
93.0 
100.0 
55.5 
87.5 
(3)3-4 times/week 08 6.3 6.3 93.8 
(4)Daily 08 6.3 6.3 100.0 
HOT SHOWERS/STEAM SHOWERS 
(l)Never SO 39.1 39.1 39.1 
(2)1-2 times/week 39 30.5 30.S 69.5 
(3)3-4 times/week 17 13.3 13.3 82.8 
(4)Daily 22 172 17.2 100.0 
WEAR PLASTIC OR RUBBER SUITS/GARBAGE BAGS 
(l)Never 31 24.2 242 242 
(2) 1-2 times/week 48 37.5 37.5 61.7 
(3)3-4 times/week 32 2S.0 2S.0 86.7 
(4)Daily 17 13.3 13.3 100.0 
),,'5'5 
SPITTING 
(l)Never 21 16.4 16.4 16.4 
(2)1-2 times/week 39 30.5 30.5 46.9 
(3)34 times/week 37 28.9 28.9 75.8 
(4)Daily 31 24.2 24.2 100.0 
USE OF DIET PILLS 
(l)Never 77 60.2 60.2 60.2 
(2) 1-2 times/week 31 24.2 24.2 84.4 . 
(3)3-4 times/week 11· 8.6 8.6 93.0 
(4)Daily 09 7.0 7.0 100.0 
USE OF LAXATIVES 
(1) Never 88 68.8 68.8 68.8 
(2) 1-2 times/week 29 22.7 22.7 91.4 
(3) 3-4 times/week 06 4.7 4.7 96.1 
(4) Daily 05 3.9 3.9 100.0 
(1) 
(2) 
(3) 
(4) 
(2) 
(3) 
(4) 
(1) 
(2) 
(3) 
(4) 
USE OF DIURETICS 
Never 
1-2 times/week 
3-4 times/week 
Daily 
USE OF HERBAL PRODUCTSNIT C 
(1) Never 
1-2 times/week 
3-4 times/week 
Daily 
USE OF ENEMAS 
Never 
1-2 times/week 
3-4 times/week 
Daily 
97 
20 
03 
08 
86 
25 
07 
10 
108 
13 
01 
06 
75.8 
15.6 
2.3 
6.3 
67.2 
19.5 
5.5 
7.8 
84.4 
10.2 
.8 
4.7 
75.8 
15.6 
2.3 
6.3 
67.2 
19.5 
5.5 
7.8 
84.4 
10.2 
.8 
4.7 
75.8 
91.4 
93.8 
100.0 
67.2 
86.7 
92.2 
100.0 
84.4 
94.5 
95.3 
100.0 
Valid Percent Cumulative Percent Measure Frequency Percent 
USE OF VOMITING 
64.8 . 64.8(1) Never 83 64.8 
(2) 1-2 times/week· 34 26.6 26.6 91.4 
(3) 3-4 times/week 06 4.7 4.7 96.1 
3.9 100.0(4) Daily 05 3.9 
USE OF STEROIDS 
88.3113 88.3 88.3(1) Never 
8.6 96.9(2) 1-2 times/week 11 8.6. 
(3) 3-4 times/week 
3.1 100.0(4) Daily 04 3.1 
BLOOD DONATION 
(1) 
(2) 
(3) 
(4) 
Never 
1-2 times/week 
3-4 times/week 
Daily 
117 
05 
02 
04 
91.4 
13.9 
11.6 
.13.1 
91.4 
3.9 
1.6 
3.1 
91.0 
95.3 
96.0 
100.0 
Table 7: Frequencies. Means. and Standard Deviations for «Perceived Norms Weight Management Questionnaire" 
 
Measure M SD N   
Which ofthese do you perceive your teammates engage in:  
1) Gradual dieting 2.71 .90 128  
2) Restriction offood (skipping 102 meals per day) 2.63 .83 
10) Wear plastic or rubber suits/garbage bags during  
128  
3) Fasting (not eating at all) 2.16 .94 128  
4) Restriction offluid (not drinking as much as desired) 2.42 .88 128  
5) Increased exercise (outside ofwrestling practice) 2.80 .93 128  
6) ExerciselRunning in heated room (over 75 degrees) 2.77· 1.06 128  
7) Sauna or steam room 1.73 .89 128  
8) WhirlpoolslHot tubs/Jacuzzis/Spas 1.63 .86 128  
9) Hot showers or steam showers 2.09 1.10 128  
exercise or practice 2.27 .98 128  
I,!,;,' 
Measure M SD N 
11) Spitting 2.61 1.03 128  
12) Use of diet pills. 1.63 .91 128  
13) Use oflaxatives 1.44 .76 128  
14) Use of diuretics 1.39 .82 128  
15) Use on Herbal products or Vitamin C wlRose 1.54 .91 128  
16) Use ofenemas 1.26 .70 128  
17) Use ofvomiting 1.48 .76 128  
18) Use of steroids 1.18 .58 128  
19) Blood donation 1.16 .60 128  
,: ... 
Table 8: Frequencies. Percents. Valid Percents. and Cumulative Percents for Eating Attitudes Test-26 (EAT-26) 
 
Measure Freguency Percent Valid Percent Cumulative Percent   
I AM TERRIFIED OF BEING OVERWEIGHT   
(I)Never 43 
(2) Rarely 32 
(3) Sometimes 25 
(4) Often 07 
(5) Usually 11 
(6) Always 10 
I AVOID EATING WHEN HUNGRY 
(I)Never 35 
(2) Rarely 31 
(3) Sometimes 44 
(4) Often 08 
(5) Usually 07 
33.6 
25.0 
19.5 
5.5 
8.6 
7.8 
27.3 
24.2 
34.4 
6.3 
5.5 
33.6 33.6 
25.0 58.6 
19.5 78.1 
5.5 83.6 
8.6 ·92.2 
7.8 100.0 
27.3 27.3 
24.2 51.6 
34.3 85.9 
6.3 92.2 
5.5 97.7 
100.010.2 10.2(6) Always 03 
I FIND MYSELF PREOCCUPIED WITH FOOD 
1:62 
(I)Never 28 21.9 21.9 
21.9 
(2) Rarely 33 25.8 25.8 
47.7 
(3) Sometimes 37 28.9 28.9 
76.6 
(4) Often 10 7.8 7.8 
84.4 
(5) Usually 07 5.5 5.5 
89.8 
(6) Always 13 10.2 10.2 
100.0 
I HAVE GONE ON EATING BINGES WHERE I FEEL I MAY NOT BE ABLE TO STOP 
(I)Never 63 49.2 49.2 
49.2 
(2) Rarely 27 21.1 21.1 
70.3 
(3) Sometimes. 24 18.8 18.8 
89.1 
(4) Often 10 7.8 7.8 
96.9 
(5) Usually 02 1.6 1.6 
98.4 
(6) Always 02 1.6 1.6 
100.0 
Measure Freguency Percent Valid Percent Cumulative Percent 
I CUT MY FOOD INTO SMALL PIECES 
(I)Never 74 57.8 57.8 57.8 
(2) Rarely 35 27.3 27.3 85.2 
(3) Sometimes 14 10.9 10.9 96.1 
(4) Often 03 2.3 2.3 98.4 
(5) Usually 00 0.0 0.0 98.4 
(6) Always 02 1.6 1.6 100.0 
I AM AWARE OF THE CALORIE CONTENT OF FOODS I EAT 
(I)Never 48 37.5 37.5 37.5 
(2) Rarely 17 13.3 13.3 50.8 
(3) Sometimes 21 16.4 16.4 67.2 
(4) Often 20 15.6 15.6 82.8 
(5) Usually 11 8.6 8.6 91.4 
(6) Always 11 8.6 8.6 100.0 
~ -"- -~~.-~ ---
i64   
Measure . Freguency Percent Valid Percent Cumulative Percent 
I PARTICULARLY AVOID FOOD WITH A HIGH CARBOHYDRATE CONTENT 
(l)Never 65 50.8 51.2 51.2 
(2) Rarely 33 25.8 .26.0 77.2 
(3) Sometimes 17 13.3 13.4 90.6 
(4) Often 04 3.1 3.1 93.7 
(5) Usually 04 3.1 3.1 96.9 
(6) Always 04 3.1 3.1 100.0 
I FEEL THAT OTHERS WOULD PREFER IF I ATE MORE 
(l)Never 53 41.4 41.4 41.4 
(2) Rarely 27 21.1 21.1 62.5 
(3) Sometimes 26 20.3 20.3 82.8 
(4) Often 10 7.8 7.8 90.6 
(5) Usually 03 2.3 2.3 93.0 
(6) Always 09 7.0 7.0 100.0 
~~ ~ ~-- -~-
Measure Freguency Percent 
I VOMIT AFTER I HAVB EATEN 
(I)Never 113 88.3 
(2) Rarely 05 3.9 
(3) Sometimes 04 3.1 
(4) Often 02 1.6 
(5) Usually 01 .8 
(6) Always 03 2.3 
I FEEL EXTREMELY GUILTY AFTER EATING 
(I)Never 80 62.5 
(2) Rarely 23 18.0 
(3) Sometimes 14 10.9 
(4) Often 04 3.1 
(5) Usually 02 1.6 
(6) Always 05 3.9 
Valid Percent 
88.3 
3.9 
3.1 
1.6 
.8 
2.3 
62.5 
18.0 
10.9 
3.1 
1.6 
3.9 
Cumulative Percent 
88.3 
92.2 
95.3 
96.9 
97.7 
100.0 
62.5 
80.5 
91.4 
94.5 
96.1 
100.0 
Valid Percent Cumulative Percent Measure Freguency Percent 
I AM PREOCCUPIED WITH A DESIRE TO BE THINNER 
55.5 	 55.5(I)Never 	 71 	 55.5 
21 16.4 16.4 71.9(2) Rarely 
12.5 	 84.4(3) Sometimes 	 16 	 12.5 
4.7 	 89.1(4) Often 	 06 	 4.7 
4.7 	 93.8(5) Usually 	 06 	 4.7 
100.0(6) Always 	 08 6.3 	 6.3 
I THINK ABOUT BURNING UP CALORIES WHEN I EXERCISE 
,32.832.8 	 32.8(1)Never 	 42 
(2) Rarely 	 21 	 16.4 16.4 49.2 
26.6	 75.8(3) Sometimes 	 34 	 26.6 
9.4 9.4 	 85.2(4) Often 	 12 	 
6.3 	 6.3(5) Usually 	 08 91.4 
'8.6 100.0(6) Always 	 11 	 8.6 
Measure Freguency Percent Valid Percent Cumulative Percent 
OTHER PEOPLE THINK. I AM TOO THIN 
(l)Never 55 43.0 43.0 43.0 
(2) Rarely 24 18.8 18.8 61.7 
(3) Sometimes 25 19.5 19.5 81.3 
(4) Often 10 7.8 7.8 89.1 
(5) Usually 08 6.3 6.3 95.3 
(6) Always 06 4.7 4.7 100.0 
I AM PREOCCUPIED WITH HAVING FAT ON MY BODY 
(l)Never 62 48.4 48.4 48.4 
(2) Rarely 29 22.7 22.7 71.2 
(3) Sometimes 16 12.5 12.5 83.6 
(4) Often 09 7.0 7.0 90.6 
(5) Usually 05 3.9 3.9 94.5 
(6) Always .07 5.5 5.5 100.0 
·168 .. 
Measure Freguency Percent Valid Percent Cumulative Percent 
I TAKE LONGER THAN OTHERS TO EAT THEIR MEALS 
(1) Never 67 52.3 52.3 52.3 
(2) Rarely 30 23.4 23.4 75.8 
(3) Sometimes 18 14.1 14.1 89.8 
(4) Often 08 6.3 6.3 96.1 
(5) Usually 03 2.3 2.3 98.4 
(6) Always 02 1.6 1.6 100.0 
I AVOID FOODS WITH SUGAR IN THEM 
(1) Never 76 59.4 59.4 59.4 
(2) Rarely 22 17.2 17.2 76.6 
(3) Sometimes 16 12.5 12.5 89.1 
(4) Often 08 6.3 6.3 95.3 
(5) Usually 04 3.1 3.1 98.4 
(6) Always 02 1.6 1.6 100.0 
169 
Measure Freguency Percent Valid Percent Cumulative Percent 
I EAT DIET FOODS 
(I)Never 
(2) Rarely 
(3) Sometimes 
(4) Often 
(5) Usually 
(6) Always 
ITIrnNKFOODCONTROLSMYLIFE 
42.2 
24.2 
25.8 
4.7 
2.3 
.8 
60.2 
16.4 
9.4 
4.7 
3.9 
5.5 
42.2 
24.2 
25.8 
4.7 
2.3 
.8 
60.2 
16.4 
9.4 
4.7 
3.9 
5.5 
42.2 
66.4 
92.2 
96.9 
99.2 
100.0 
60.2 
76.6 
85.9 
90.6 
94.5 
100.0 
54 
31 
33 
06 
03 
01 
(1) Never 
(2) Rarely 
(3) Sometimes 
(4) Often 
(5) Usually 
(6) Always 
77 
21 
12 
06 
05 
07 
1:70 
Measure Freguency Percent Valid Percent Cumulative Percent 
I DISPLAY SELF-CONTROL AROUND FOOD 
(1) Never 30 23.4 23.4 23.4 
(2) Rarely' 13 10.2 10.2 33.6 
(3) Sometimes 29 22.7 22.7' 56.3 
(4) Often 19 14.8 14.8 71.1 
(5) Usually 19 14.8 14.8 85.9 
(6) Always 18 14.1 14.1 100.0 
I FEEL OTHERS PRESSURE ME TO EAT 
(1) Never 64 50.0 50.0 50.0 
(2) Rarely 28 21.9 21.9 71.9 
(3) Sometimes 27 21.1 21.1 93.0 
(4) Often 05 3.9 3.9 96.9 
(5) Usually 
(6) Always 04 3.1 3.1 100.0 
Y11 
Valid Percent Cumulative Percent Measure Freguency Percent 
I GIVE TOO MUCH TIME AND THOUGHT TO FOOD 
42.2 42.2 42.2(1) Never 54 
21.9 21.9 64.1(2) Rarely 28 
(3) Sometimes 24 18.8 18.8 82.8 
(4) Often 09 7.0 7.0 89.8 
(5) Usually 03 2.3 2.3 92.2 
100.0(6) Always 10 7.8 7.8 
I FEEL UNCOMFORTABLE AFTER EATING SWEETS 
(D Never 79 61.7 61.7 61.7 
(2) Rarely 27 21.1 21.1 82.8 
91.4(3) Sometimes 11 8.6 8.6 
2.3 2.3 9.3.8(4) Often 03 
(5) Usually 04 3.1 3.1 96.9 
3.1 100.0(6) Always 04 3.1 
- --
~ ~---.-----~-
1.72 
Measure Freguenc~ 
I ENGAGE IN DIETING BEHAVIOR 
(1) Never 43  
(2) Rarely 25  
(3) Sometimes 38  
(4) Often 11  
(5) Usually 02 
(6) Always 07 
Missing 02 
I LIKE MY STOMACH TO BE EMPTY 
(1) Never 79  
(2) Rarely 24  
(3) Sometimes 19  
(4) Often 04 
(5) Usually 01 
Percent 
33.6 
19.5 
29.7 
8.6 
1.6 
5.5 
1.6 
61.7 
18.8 
14.8 
3.1 
.8  
Valid Percent 
33.6 
19.5 
29.7 
8.6 
1.6 
5.5 
1.2 
61.7 
18.8 
14.8 
3.1 
.8  
Cumulative Percent 
33.6 
53.1 
82.8 
91.4 
93.0 
98.4 
100.0 
61.7 
80.5 
95.3 
98.4 
99.2 
1.'13 
Measure Frequency Percent Valid Percent Cumulative Percent 
(6) Always 01 .8 .8 100.0 
I HAVE THE IMPULSE TO VOMIT AFTER MEALS 
(1) Never 111 
(2) Rarely 07 
(3) Sometimes 04 
(4) Often 03 
(5) Usually 01 
(6) Always 02 
I ENJOY TRYING NEW RICH FOODS 
(1) Never 20 
(2) Rarely 12 
(3) Sometimes 32 
(4) Often 12 
86.7 
5.5 
3.1 
2.3 
.8 
1.6 
15.6 
9.4 
25.0 
9.4 
86.7 
5.5 
3.1 
2.3 
.8 
1.6 
15.6 
9.4 
25.0 
9.4 
86.7 
92.2 
95.3 
97.7 
98.4 
100.0 
15.6 
25.0 
50.0 
59.4 
Measure 
(5) Usually 
(6) Always 
Frequency 
08 
44 
Percent 
6.3 
34.4 
Valid Percent 
. 6.3 
34.4 
Cumulative Percent 
65.6 
100.0 
1'75 
Table 9: Frequencies. Means. and Standard Deviation fOr the Eating Attitudes Test-26 (EAT-26) 
Measure M SD N 
1) I am terrified ofbeing overweight 2.54 1.58 128 
2) I avoid eating when I am hungry 2.45 1.24 128 
3) I find myself preoccupied with food 2.80 1.52 128 
4) I have gone on eating binges where I feel I 
may not be able to stop 1.96 1.18 128 
5) I cut my food into small pieces 1.64 .95 128 
6) I am aware ofthe calorie content of foods 
I eat 2.70 1.69 128 
7) I particularly avoid food with a high 
carbohydrate content (bread, rice, etc). 1.91 1.25 128 
8) I feel that others would prefer of! ate more 2.30 1.48 128 
9) I vomit after I have eaten 1.30 .97 128 
10) I feel extremely guilty after eating 1.75 1.26 128 
195  
-
Measure M SD N  
23) My teammates engage in dieting behavior 3.04 1.26 128  
24) My teammates like their stomachs to be  
empty 1.74 .94 128  
25) My teammates have the impulse to vomit  
after meals 1.48 .87 128  
26) My teammates enjoy trying new rich foods 3.63 1.65 128  
~~---
=s -='Tt::;;::;rr:;rmp.k.,.~,Zlua::s:::;z;:;s'.~~:.o': 
Measure M SD N 
16) My teammates avoid foods with sugar 
in them 2.13 1.00 128 
17) My teammates eat diet foods 2.59 1.06 128 
18) My teammates think food controls 
their lives 2.38 1.35 128 
19) My teammates display self-control 
around food 3.20 1.37 128 
20) My teammates feel that others pressure 
them to eat 2.26 1.15 . 128 
21) My teammates think they give too much 
time and thought to food 2.23 1.01 128 
22) My teammates feel uncomfortable 
after eating sweets 2.11 1.18 128 
-~'-193"~'~ ... ......~.~~~ 
Measure M SD N 
9) My teammates vomit after they have eaten 1.55 .90 128 
10) My teammates feel extremely guilty after 
eating 2.05 1.12 128 
11) My teammates are preoccupied with a 
desire to be thinner 2.13 1.30 128 
12) My teammates think about burning up 
calories when they exercise 2.97 1.47 128 
13) Other people think my teammates are 
too thin 2.56 1.20 128 
14) My teammates are preoccupied with the 
thought ofhaving fat on their bodies 2.41 1.15 128 
15) My teammates take longer than others to 
eat their meals 2.11 1.14 128 
r::1L. 
Table 11: Frequencies, Means, and Standard Deviation for the Eating Attitudes Test-26 Revised for Social Norms 
Measure M SD N 
1) My teammates are terrified ofbeing overweight 3.24 1.48 128  
2) My teammates avoid eating when they are  
hungry 3.23 1.17 128  
3) My teammates are preoccupied with food 3.09 1.33 128  
4) My teammates have gone on eating binges  
that they feared they may not be able to stop 2.19 1.14 128  
5) My teammates cut their food into small pieces 1.99 1.22 . 128  
6) My teammates are aware ofthe calorie content  
of foods they eat 2.72 1.40 128  
7) My teammates particularly avoid food with a  
high carbohydrate content (bread, rice, etc) 2.30 1.16 128  
8) My teamniates feel that others would prefer  
128' .if they ate more 2.75 1.31 
<'1.91 
Measure Frequency Percent Valid Percent Cumulative 
(5) Usually 09 7.0 7.0 76.6 
100.0(6) Always 30 23.4 23.4 
________ _ --._----~-."--- c-___~~~"_r~ 
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Measure Frequency Percent _ Valid Percent Cumulative 
MY TEAMMATES HAVE THE IMJ>ULSE TO VOl\1lT AFTER MEALS 
(1) Never 88 68.8 68.8 68.8 
(2) Rarely 25 19.5 19.5 88.3 
(3) Sometimes 10 7.8 7.8 96.1 
(4) Often 04 3.1 3.1 99.2 
(5) Usually 00 0.0 0.0 99.2 
(6) Always 01 .8 .8 100.0 
MY TEAMMATES ENJOY TRYING NEW RICH FOODS 
(1) Never 15 11.7 11.7 11.7 
(2) Rarely 13 10.2 10.2 21.9 
(3) Sometimes 46 35.9 35.9 57.8 
(4) Often 15 11.7 11.7 69.5 
.". 
~ . ~Yo9-~ .... 
Measure Freguency Percent Valid Percent Cumulative 
MY TEAMMATES ENGAGE IN DIETING BEHAVIOR 
(1) Never 11 8.6 8.6 8.6 
(2) Rarely 31 24.2 24.2 . 32.8 
(3) Sometimes 53 41.4 41.4 74.2 
(4) Often 18 14.i 14.1 88.3 
(5) Usually 05 3.9 3.9 92.2 
(6) Always 10 7.8 7.8 100.0 
MY TEAMMATES LIKE THEIR STOMACHS TO BE EMPTY 
(1) Never 67 52.3 52.3 52.3 
(2) Rarely 36 28.1 28.1 80.5 
(3) Sometimes 17 13.3 13.3 93.8 
(4) Often 07 5.5 5.5 99.2 
(5) Usually 01 .8 .8 100.0 
-----'-..=-~...~"~.,~~.~..~.".~-.~-~. --=~. ._---_.---'--~~~~ 
___ -.-~-.,,-~~ c_>.~.~.~~__ , ~,_~~ *t~~~~?,.~~="."fW'1~,ro<;~ 
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Measure FreQuency Percent Valid Percent Cumulative 
MY TEAMMATES GIVE TOO MUCH TIME AND THOUGHT TO FOOD 
(1) Never 34 26.6 26.6 26.6 
(2) Rarely 46 35.9 35.9 62.5 
(3) Sometimes 36 28.1 28.1 90.6 
(4) Often 10 7.8 7.8 98.4 
(5) Usually 01 .8 .8 99.2 
(6) Always 01 .8 .8 100.0 
MY TEAMMATES FEEL UNCOMFORTABLE AFTER EATING SWEETS 
(1) Never 47 36.7 36.7 36.7 
(2) Rarely 42 32.8 32.8 69.5 
(3) Sometimes 27 21.1 21.1 ·90.6 
(4) Often 05 3.9 3.9 9.4.5 
(5) Usually 04 3.1 3.1 97.7 
(6) Always 03 2.3 2.3 100.0 
187 
Measure Freguency Percent Valid Percent Cumulative 
MY TEAl\1MATES DISPLAY SELF-CONTROL AROUND FOOD 
(1) Never 17 13.3 13.3 13.3 
(2) Rarely 21 16.4 16.4 29.7 
(3) Sometimes 39 30.5 30.5 60.2 
(4) Often 28 21.9 21.9 82.0 
(5) Usually 16 12.5 12.5 94.5 
(6) Always 07 5.5 5.5 100.0 
MY TEAl\1MATES FEEL OTHERS PRESSURE THEM TO·EAT 
(1) Never 39 30.5 30.5 30.5 
(2) Rarely 38 29.7 29.7 60.2 
(3) Sometimes 39 30.5 30.5 90.6 
(4) Often 06 4.7 4.7 95.3 
(5) Usually 03 2.3 2.3 97.7 
(6) Always 03 2.3 2.3 10.0.0 
Measure Frequency Percent Valid Percent Cumulative 
MY TEAMMATES EAT DIET FOODS 
(1) Never 20 15.6 15.6 15.6 
(2) Rarely 40 31.3 31.3 46.9 
(3) Sometimes 49 38.8 38.8 85.2 
(4) Often 12 9.4 9.4 94.5 
(5) Usually 06 4.7 4.7 99.2 
(6) Always 01 .8 .8 100.0 
MY TEAMMATES THINK FOOD CONTROLS THEIR LIVES 
(1) Never 41 32.0 32.0 32.0 
(2) Rarely 35 27.3 27.3 59.4 
(3) Sometimes 31 24.2 24.2 83.6 
(4) Often 09 7.0 7.0 90.6 
(5) Usually 07 5.5 5.5 96.1 
(6) Always 05 3.9 3.9 100.0 
· ~~5 
Measure Freguency Percent Valid Percent Cumulative 
MY TEAMMATES TAKE LONGER THAN OTHERS TO EAT THEIR. MEALS 
(1) Never 44 34.4 34.4 34.4 
(2) Rarely 47 36.7 36.7 71.1 
(3) Sometimes 24 18.8 18.8 89.8 
(4) Often 08 6.3 6.3 96.1 
(5) Usually 02 1.6 1.6 97.7 
(6) Always 03 2.3 2.3 100.0 
MY TEAMMATES AVOID FOODS WITH SUGAR IN THEM 
(1) Never 37 28.9 28.9 28.9 
(2) Rarely 50 39.1 39.1 68.0 
(3) Sometimes 33 25.8 25.8 93.9 
(4) Often 04 3.1 3.1 96.9 
(5) Usually 03 2.3 2.3 99.2 
(6) Always 01 .8 .8 100.0 
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Measure Freguency Percent Valid Percent Cumulative 
OTHER PEOPLE THINK MY TEAMMATES ARE TOO THIN 
(I)Never 27 21.1 21.1 21.1 
(2) Rarely 36 28.1 28.8 49.2 
(3) Sometimes 41 32.0 32.0 81.3 
(4) Often 18 14.1 14.1 95.3 
(5) Usually 02 1.6 1.6 96.9 
(6) Always 04 3.1 3.1 100.0 
MY TEAMMATES ARE PREOCCUPIED WITH HAVING FAT ON THEIR BODIES 
(I)Never 28 21.9 21.9 21.9 
(2) Rarely 46 35.9 35.9 57.8 
(3) Sometimes 36 28.1 28.1 85.9 
(4) Often 13 10.2 10.2 96.1 
(5) Usually 01 .8 .8 96.9 
(6) Always 04 3.1 3.1 100.0 
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Measure Freguency Percent Valid Percent Cumulative 
MY TEAMMATES ARE PREOCCUPIED WITH A DESIRE TO BE THINNER 
(l)Never 48 37.5 37.5 37.5 
(2) Rarely 39 30.5 30.5 68.0 
(3) Sometimes 28 21.9 21.9 89.8 
(4) Often 07 5.5 5.5 95.3 
(5) Usually 01 .8 .8 96.1 
(6) Always 05 3.9 3.9 100.0 
MY TEAMMATES THINK ABOUT BURNING UP CALORIES WHEN THEY EXERCISE 
(I)Never 22 17.2 17.2 17.2 
(2) Rarely 32 25.0 25.0 42.2 
(3) Sometimes 33 25.8 25.8 68.0 
(4) Often 20 15.6 15.6 83.6 
(5) Usually 11 8.6 8.6 92.2 
(6) Always 10 7.8 7.8 100.0 
---~---------~-"~~- - '-. ~ 
CumulativeValid Percent Measure Freguency Percent 
MY TEAMMATES VOMIT AFTER THEY HAVE EATEN 
(I)Never 79 61.7 61.7 
61.7 
(2) Rarely 35 27.3 27.3 
89.1 
(3) Sometimes 10 7.8 7.8 
96.9 
(4) Often 01 .8 .8 
97.7 
(5) Usually 02 1.6 1.6 
99.2 
(6) Always 01 .8 .8 
100.0 
MY TEAMMATES FEEL EXTREMELY GUILTY AFTER EATING 
(I)Never 45 35.2 35.2 
35.2 
(2) Rarely 49 38.3 38.3 
73.4 
(3) Sometimes 25 19.5 19.5 
93.0 
(4) Often 04 3.1 3.1 
96.1 
(5) Usually 01 .8 .8 
96.9 
(6) Always 04 3.1 3.1 
100.0 
----.--~ - --
Measure Freguency Percent Valid Percent Cumulative 
MY TEAMMATES PARTICULARLY AVOID FOOD WITH A mGH CARBOHYDRATE CONTENT 
(I)Never 37 28.9 28.9 28.9 
(2) Rarely 41 32.0 32.0 60.9 
(3) Sometimes 33 25.8 25.8 86.7 
(4) Often 08 .6.3 6.3 93.0 
(5) Usually 09 7.0 7.0 100.0 
(6) Always 00 0.0 0.0 100.0 
MY TEAMMATES FEEL THAT OTHERS WOULD PREFER 1F THEY ATE MORE 
(I)Never 22 17.2 17.2 17.2 
(2) Rarely 36 28.1 28.1 45.3 
(3) Sometimes 42 32.8 32.8 78.1 
(4) Often 15 11.7 11.7 89.8 
(5) Usually 06 4.7 4.7 94.5 
(6) Always 07 5.5 5.5 100.0 
Measure. Freguency Percent Valid Percent Cumulative 
MY TEAMMATES CUT THEIR FOOD INTO SMALL PIECES 
(I)Never 59 46.1 46.1 46.1 
(2) Rar~ly 33 25.8 25.8 71.9 
(3) Sometimes 24 18.8 18.8 90.6 
(4) Often 06 4.7 4.7 95.3 
(5) Usually 02 1.6 1.6 96.9 
(6) Always 04 3.1 3.1 100.0 
MY TEAMMATES ARE AWARE OF THE CALORIE CONTENT OF FOODS THEY EAT 
(I)Never 30 23.4 23.4 23.4 
(2) Rarely 29 22.7 22.7 46.1 
(3) Sometimes 37 28.9 28.9 75.0 
(4) Often 19 14.8 14.8 89.8 
(5) Usually 05 3.9 3.9 93.8 
(6) Always 08 6.3 6.3 100.0 
100.0(6) Always 05 3.9 3.9 
MY TEAMMATES ARE PREOCCUPIED WITH FOOD 
(l)Never 11 8.6 8.6 8.6 
(2) Rarely 32 25.0 25.0 33.6 
(3) Sometimes 50 39.1 39.1 72.7 
(4) Often 15 11.7 11.7 84.4 
(5) Usually 09 7.0 7.0 91.4 
(6) Always 11 8.6 8.6 100.0 
MY TEAMMATES HAVB GONE ON EATING BINGES WHERE THEY FEEL THEY MAY NOT BE ABLE TO STOP 
(l)Never 43 33.6 33.6 33.6 
(2) Rarely 39 30.5 30.5 64.1 
(3) Sometimes. 31 24.2 24.2 ·88.3 
(4) Often 11 8.6 8.6 96.9 
(5) Usually 02 1.6 1.6 98.4 
(6) Always 02 1.6 1.6 100.0 
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Table 10: Frequencies. Percents, Valid Percents. and Cumulative Percents for Eating Attitudes Test-26 Revised for Social Norms 
Measure Frequency Percent Valid Percent Cumulative 
MY TEAMMATES ARE TERRIFIED OF BEING OVERWEIGHT 
(I)Never 12 9.4 9.4 9.4 
(2) Rarely 29 22.7 22.7 32.0 
(3) Sometimes 48 37.5 37.5 69.5 
(4) Often 12 9.4 9.4 78.9 
(5) Usually 09 7.0 7.0 85.9 
(6) Always 18 14.1 14.1 100.0 
MY TEAMMATES AVOID EATING WHEN HUNGRY 
(I)Never 08 6.3 6.3 6.3 
(2) Rarely 23 18.0 18.0 24.2 
(3) Sometimes 53 41.4 41.4 65.6 
(4) Often 25 19.5 19.5 85.2 
(5) Usually 14 10.9 10.9 96.1 
Measure M SD N 
22) I feel uncomfortable after eating sweets 1.73 1.23 128 
23) I engage in dieting behavior 2.51 1.59 128 
24) I like my stomach to be empty 1.65 .99 128 
25) I have the impulse to vomit after meals 1.30 .91 128 
26) I enjoy trying new rich foods 3.84 1.86 128 
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Measure M SD N 
11) I am preoccupied with a desire to be thinner 2.05 1.52 128 
12) I think about burning up calories when I 
exercise 2.66 1.58 128 
13) Other people think I am too thin 2.30 1.48 128 
14) I am preoccupied with the thought of 
having fat on my body 2.12 1.46 128 
15) I take longer than others to eat their meals 1.88 - 1.17 128 
16) I avoid foods with sugar in them 1.81 1.22 128 
17) I eat diet foods 2.03 1.10 128 
18) I think food controls my life 1.92 1.46 128 
19) I display self-control around food 3.30 1.73 128 
20) I feel others pressure me to eat 1.91 1.17 128 
21) I give too much time and thought to food 2.29 1.51 128 
